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As a true “hyperkinemic”,’ Baume Bengué stimulates 
hyperemia and hyperthermia deep in the tissue area. 
This thorough action is invaluable in arthritis, myositis, 
muscle sprains, bursitis and arthralgia. Using thermo- 
needles, Lange and Weiner’ have measured hyperki- 
nemic activity at a depth of 2.5 cm. 


Baume Bengué also promotes systemic salicylate 
action. It provides the high concentration of 19.7% 
methyl salicylate (as well as 14.4% menthol) in a 
specially prepared lanolin base to foster percutaneous 
absorption. 


Baume Ben 


Invest. Dermat. /2:263 (May) 1949. 
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: és the answer to more effective treatment 


of many common infections is NEOPENZINE 


Has this combination of penicillin in high dosage with 
mixed sulfonamides a wider spectrum of antibacterial ac- 
tivity than any single bacteriostatic or bactericidal agent? 


Can orally administered penicillin cause fewer hyper- 
sensitive reactions than injected penicillin? 


Is penicillin as effective by the oral route as by injection 
if given in adequate doses? 

Is there positive assurance that the penicillin in “Neo- 
penzine’ is protected from potency loss? 

Has the mixture of sulfonamides in “Neopenzine’ been 
demonstrated to be safer systemic therapy than single 


sulfonamides? 


Can ‘Neopenzine’ save time for the busy practitioner? 


Each Tablet ‘Neopenzine’ contains 300,000 units of 
penicillin—G, crystalline-potassium. Each ¢§ cc. (ap- 
proximately one teaspoonful) of Suspension ‘Neopen- 
zine’ contain 200,000 units. The latter is prepared by 
combining the contents of the potency-protector pack- 
age. Each tablet or each § cc. of suspension also contain 
0.167 Gm. each of sulfadiazine, sulfamerazine, and sul- 
famethazine. 

Dosage for adults: 2 tablets four times daily. 

Dosage for children: Suspension (or tablets) in propor- 
tion to weight. 


Detailed information and literature on 
‘Neopenzine’ are personally supplied by 
your Lilly medical service representative 
or may be obtained by writing to 
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When the diagnosis is Cystitis 
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consider 


to establish 
and maintain 
urinary antisepsis oe 


& 


MANDELAMINE* a drug of 

choice whenever a diagnosis of 
urinary-tract infection has been made. 
MANDELAMINE has a wide thera- 
peutic range, it retains its potency 
(even against organisms which have 
become resistant to other drugs), and 
it is relatively safe and simple to use. 


Fe properties, in particular, make 


Never are such properties more desir- 
able than in the treatment of cystitis. 
It is therefore not surprising to find 
MANDELAMINE used widely, and 
with excellent results, in this disease 
(cf. Lowsley, O. S., and Kirwin, T. J.: 
Clinical Urology. Baltimore, The 
Williams and Wilkins Company, 1944; 
vol. 2, p. 1178). 


MANDELAMINE is also indicated in 
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thritis, and infections associated with 
urinary calculi or neurogenic bladder, 
as well as for pre- and postoperative 
prophylaxis in urologic surgery. 
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coated tablets, through all prescription 
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request. 


NEPERA CHEMICAL CO., INC. 
Pharmaceutical 
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nvenient liquid form, 


Vitamins A, D and c 
for all infants — 
premature or full term, 
; bottle or breast fed 
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LETTER FROM THE EDITOR 


Dear Reader: 


Dim and distant as the era of “peace, good will toward 
men” may sometimes seem to be, we are convinced that it is 
attainable. Eventually the good will welling from myriad hearts 
the world over will give actuality to the words of the angels. But 
this groundswell of heartfelt emotion must begin with the in- 
dividual. My Christmas wish is that during this holiday season 
each of us may show his kindly intents to his friends and his allies. 


In the unending fight against disease, the physician’s most potent 
ally is the pharmaceutical industry. Penicillin would be a laboratory 
marvel available to only a few were it not for the inventive and 
organizational genius of the industry. By surmounting the difficulties 
of mass production, the resources and talents of the manufacturers 
have given penicillin to practitioners everywhere at prices within 
the range of the patients’ means. 


Enterprise has sought out and developed other antibiotics. Millions 
of dollars have been invested to make possible aureomycin, terra- 
mycin, and Chloromycetin. Without the solid support of manu- 
facturers, the work of Hench and Kendall in the development of 
cortisone and ACTH would have been impossible. 


These, of course, are the most spectacular examples. The list, if 
complete, would be overwhelming in its very length. The practice 
of medicine would suffer greatly if these products were now to be 
denied to the doctor. Such a turn of events is unimaginable, but 
consideration of the prospect brings home, in striking fashion, how 
much all of us practitioners owe to the pharmaceutical industry. 
May the manufacturers ever continue to collaborate with the medical 
profession to the end of bringing better health to the people of 


our nation. 


EDITOR-IN-CHIEF 


— does fear of sensitization 


or resistant organisms gf make you hesitate to use 


an antibiotic nose drop 


With Drilitol* there is no danger from sensitization or resistant 
organisms. 

Drilitol’s two antibiotics, anti-grain negative polymyxin and 
anti-gram positive gramicidin, though highly effective locally, 
are virtually never used systemically. Thus, there is no danger 
of sensitizing the patient to—nor of developing in him organisms 
resistant to—the common antibiotics that may be needed for 
systemic use in serious infections. 


DRILITOL 


anti-bacterial, anti-allergic, decongestive 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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Correspondence 


Communications from the readers of MODERN MEDICINE are 
always welcome. Address communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


For Office or Den 


10 THE EDITORS: Please send me a 
copy of Daisy Stilwell’s “Mating 
Season” (Modern Medicine, Oct. 15, 
1951, p- g7)- It is delightful, particu- 
larly the jaunty maleness of the “flip 
of a tail.” That sperm should get 
places! 

JOHN H. WARNER, M.D. 
South Barre, Mass. 


10 can see why the 
showings would cause excited com- 
ments. 

IKRUMAN THOMPSON, M.D. 
Morgantown, W. Va. 


priate tor any doctor's ofhce or den. 

C. G. DE FOUFY, M.D. 
Napa County, Calif. 


io ine A product of a 
fertile imagination and most refresh- 
ing. 

IRA D. LANGDON, M.D. 
Baltimore 


THE | have always 
admired Miss Stilwell’s work. 

SIDNEY MASEL, M.D. 
Chicago 


10 THE The “Mating 
Season” caused many a laugh. 1 
would appreciate a print. 

W. L. HARD, PH.D. 


EDITORS: 


Vermillion, S. D. 
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> 10 THE EDITORS: Send me a copy 
of the “Mating Season.” I will ap- 
preciate it almost as much as I do 
each issue of Modern Medicine. 

JOHN L. LANGHAM, M.D. 
Homestead, Pa. 


10 THE EDITORS: Miss Stilwell is 
to be congratulated on the excellence 
of her pungent illustrations. I have 
gotten many a chuckle from them 
and have been amazed at how she 
always finds the punch line. 

KENNETH W. SINISH, M.D. 
Melrose, Mass. 


Pio THE EDITORS: fine picture 
and very well handled. 

EDWARD L.. MURPHY, M.D. 
Burbank, Calif. 


ro THE EDITORS: was delighted. 
SAM I. GIBSON, M.D. 


Washington, D.C. 


©The demand for the “Mating Season” 
has exceeded our expectations. The 
printer is now running an enlarged 
order to take care of all the requests. 
We hope to have in reserve a small 
number of prints suitable for framing 
to honor late requests and will fill or- 
ders until the printing is exhausted.—Ed. 


Pinworms and Appendicitis 


TO THE EpITors: I wish to second 
the remarks of Dr. Kenneth Bulkley 
regarding appendectomy for pin- 

(Continued on page 22) 
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FOR THE ARTHRITIC 


To combat the threat of distressing pain, swell- 
ing and impairment of function to the arthritic 
—which is prevalent during the damp winter 
months—positive corrective measures are 
imperative! 

The DARTHRONOL systemic rehabilita- 
tion program is based on the clinically proven 
concept that true antiarthritic therapy treats 
not only local articular changes, but also the 
accompanying systemic disturbances. 


Providing adequate dosage vitamin D plus 


8 other important vitamins, the Darthronol 
systemic rehabilitation program has been in- 
strumental in restoring thousands of arthritics 
to happy, gainful lives. 


EACH CAPSULE CONTAINS 

Vitamin D.._.....50,000 U.S.P. Units 

Vitamin A 5,000 U.S.P. Units 

Vitamin Bz 

Vitamin Bg... 

Niacinamide..... .... 

Calcium Pantothenate : 
FOR THE Mixed Tocopherols (Type IV) .. .4 mg. 


ARTHRITIC 


Available at all Pharmacies 


J. B. ROERIG AND COMPANY, cHicaco ti. itt. 
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faster 


Unusually free 
from allergic reaction 


and liver after-taste 


HEPATINIC 
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LABORATORIES, INC. 
PHILADELPHIA 32, PA. 


The answer is... 
a special process of 


enzymatic digestion 


This process is the outstanding — 


feature of Hepatinic’s liver concen- 
trate—it breaks down the proteins of 
liver, producing smaller, more easily 


absorbed molecules which have the 


same nutritional value as the liver 


protein before treatment. 


During this process, certain of the 
vitamins are freed and made more — 


readily available. 


In addition to its unfractionated — 
(crude) liver concentrate, Hepatinic © 
contains iron in the most readily — 
assimilable (ferrous) form, and the — 
B vitamins—thiamine, riboflavin, nia- 


cinamide and Bie. 


All these factors combine to make j 


Hepatinic an unparalleled hematinic- Ree | 
nutritional-supplement which most 


patients, even those sensitive to other — 


oral liver products, tolerate well. 


The flavor of Elixir Hepatinic is so 
delightful that we’d like to have you 
try it—drop us a card for a tasting 
sample. 

Also available in convenient Tablet 
form: —each sugar coated orange tab- 
let containing the equivalent of 5 cc. 
(one teaspoonful) of the Elixir. 
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Here’s a 
METABOLISM TESTER 


That's... 


A. you learn more about the Sanborn Me- 
tabulator in use you soon realize that there 
is sound thinking behind the cabinet design 
idea which goes well beyond fulfilling de- 
sires to own “good looking’’ equipment. 

For, by no other means could the controls 
be grouped in such an ‘‘easy-to-operate”’ 
manner—all together on one level across the 
top of the cabinet! And, with no other ar- 
rangement can the operator be as casual 
when running the test—of particular value 
with nervous patients! 

These, plus other advantages—such as 
complete concealment of all moving parts— 
result from the Metabulator’s exclusive cabi- 
net design. 


For descriptive literature or further 
information, mail coupon below. 


SANBORN C0. 


Without obligation, please send descriptive | 
literature on the Sanborn METABULATOR. | 


Dr. 
| Street 


yoity & State. 
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worm (Modern Medicine, Oct. 1, 
1951, p. 18). I also wish to add a bit 
to his remarks. 

In 1949 I was pathologist at Hilo 
Memorial Hospital, Hilo, Hawaii. At 
first I was puzzled by the numbers 
of appendixes which on section show- 
ed so little that I was reluctant to 
diagnose appendicitis. Review of the 
clinical records, however, disclosed 
pain and tenderness in the lower 
right quadrant accompanied by mod- 
erate leukocytosis and a slight to 
moderate elevation of temperature. 
The evidence justified the clinical 
diagnoses of early appendicitis and 
consequent appendectomy. 

It was my practice to have sec- 
tions cut from two or three portions 
of each appendix. One day | found 
in sagittal section the head of a pin- 
worm in the lumen of an appendix. 
In another section of the same ap- 
pendix [ found an ovum with em- 
bryo. They were as good as the il- 
lustrations in Todd & Sanford’s Clin- 
wal Diagnosis by Laboratory Medt- 
cine, 11th ed., pp. 560-561. With this 
clue as to what to look for I found 
not only Enterobtus vermicularis and 
ova but sections of what were un- 
doubtedly Trichocephalus trichtura 
and ova in a large percentage of such 
otherwise “normal” appendixes. In a 
number of cases of frank appendicitis 
with early necrosis I found necrotic 
but still recognizable remnants of 
these worms and their ova. 

From these findings I strongly sus- 
pect that those patients in whom 
appendectomies were performed for 
symptoms findings indicating 
early appendicitis, in whom I found 
nothing definite, probably harbored 
these parasites in the appendix but 
that I failed to find them. 

I can see no good reason to doubt 


(Continued on page 26) 
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DEXTROGEN 
For 


Ready to use and in liquid form, Dextrogen is 
a concentrated infant formula, made from 
whole milk modified with dextrins, maltose, 
and dextrose. In addition, it is fortified with 
iron to compensate for the deficiency of this 
mineral in milk. Diluted with 1% parts of 
boiled water,* it yields a mixture containing 
proteins, fats and carbohydrates in proportions eminently suited 
to infant feeding. In this dilution it supplies 20 calories per ounce. 


The higher protein content of normally diluted 
Dextrogen—2.2% instead of 1.5% as found in 
mother’s milk—satisfies every known protein 
need of the rapidly growing infant. Its lower fat 
content makes for better tolerability and im- 
proved digestibility. Dextrogen serves well 
whenever artificial feeding is indicated, and is 
particularly valuable when convenience in formula preparation 


is desirable. 
NOTE HOW SIMPLE TO PREPARE 


All the mother need do is pour the contents of the Dextrogen 
can into a properly cleaned quart milk bottle, and fill with 
previously boiled water. Makes 32 oz. of formula, ready to feed. * 


*Applicable third week and thereafter; 1:3 for first week, 1:2 for second week. 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 
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DRAMCILLIN 


@ On convenient 8 to 12 hour dosage 
schedule, Dramcillin-500 produces 
optimal therapeutic effect in most 
infections 
More uniform absorption due to 
magnitude of dosage 
The most economical high potency, | 
liquid oral penicillin 


DRAMCILLIN 


e fully effective with just 4 doses daily 

e the only high potency, liquid pen- 
icillin-sulfonamide combination 
containing rapidly absorbed and 
highly soluble sulfacetimide 


DRAMCILLIN- 


e each tablet is equivalent to one tea- 
spoonful of the above liquid form 


With the addition of these three new prepara- 
tions, DRAMCILLIN—one easily remem- 
hbered name—now identifies an effective, 
palatable, and most complete group of 
produc ts designed to meet e very commonly 
encountered need of the p shysician in 
treatment with oral penicillin or penicillin. 
sulfonamides. White Laboratories, Ine., 


Kenilworth, New Jersey. 


Py 
fy 
new 
MRAM CILLINGESO, 
units” por dreg- 


~ One half million units of penicillin* per teaspoonful | 


WITH PRIPLE SULFONAMIDES 250,000 units penicillin’ with 0.167— 


grams each sulfadiazine, sulfamerazine, sulfacetamide per teaspoontul. 


TABLETS WITH TRIPLE St LEONAMIDES 
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CORRESPONDENCE 


that the appendix acts as a reservoir 
for these worms in many cases. I also 
suspect that pinworms are not rarely 
the cause of symptoms which lead 
to appendectomy and a subsequent 
pathologic diagnosis of “normal ap- 
pendix.” 

JOHN H. SCHAEFER, M.D. 
Los Angeles 


THE EpIrors: Most of us will 
agree that the eradication of chronic 
pinworm infestation is difficult. It 
was with considerable interest, there- 
fore, that I read Dr. Kenneth Bulk- 
ley’s suggestion of a radical proce- 
dure such as appendectomy for the 
relief of this condition (Oct. 1, 1951, 
p- 18). 

Iam not convinced that this rather 
heroic approach to the problem 
would be an efficacious measure since 


I have observed many stubborn cases 
in individuals who had had appen- 
dectomies years prior to their in- 
festation. From a_ practical stand- 
point, it seems to me that one would 
hesitate to broach the need of a 
major operation to one affected with 
even a severe pinworm infestation. 

HERMAN BAXT, M.D. 
Belle Glade, Fla. 


Excellent Symposium 


TO THE Eptrors: Allow me to com- 
pliment you on your excellent Sym- 
posium on Rheumatic Fever. Mod- 
ern Medicine has always had good 
material and frequently covers a sub- 
ject in a better way than many a 
textbook, but it has reached a new 
height with the latest issue. 

JACOB M. CAHAN, M.D. 


Philadelphia 


@ 


Controlled maintenance...With Digitaline Nativelle mainte- 
nance of the decompensated heart is efficient —positive—through precise 
control of contractile force and rhythm. Because it is completely absorbed 
and uniformly dissipated, full digitalis effect is maintained between doses. 


Side effects are virtually nil. 


Send for brochure, **Modern 
Digitalis Therapy,’’ Varick 
Pharmaca!l Company, Inc. 
(Division of E. Fougera) 

76 Varick St., New York. 


digitaline 
nativelle 


ig 


Chief active principle of digitalis purpurea (digitoxin) 


not an adventitious mixture of glycosides 


* 


For dosage instructions consult Physician’s Desk Reference 


Modern Medicine, Dec. 15, 1951 
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for the lethargy, depression 


and discomfort * of 


j colds and grippe 


%#*Edrisal’ does more than relieve 
the aches and pains of colds and grippe. 
Because it contains ‘Benzedrine’ Sulfate, 
it also relieves the lethargy and depression 
that magnify your patient’s discomfort. 


Each dose (2 tablets) contains: 


‘Benzedrine’ Sulfate . . . . . . img. 
Phenacetin . . . gr. 


(Be sure to prescribe 2 tablets per dose—to get the 
full benefit of the ‘Benzedrine’ component.) 


Smith, Kline & French Laboratories, Philadelphia 


Edrisal 


‘For unusually severe discomfort, prescribe ‘Edrisal with Codeine’. 


oo ‘Edrisal’ and ‘Benzedrine’ T.M. Reg. U.S. Pat. Off. 
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Life's Weary | 


Moments 
Think of a= gag 
that fits the illustra- 
tion. For every issue 
a new gag is publish- 
ed and the author is 
sent $5. The Dec. 15 
winner is 
Col. R. Bitner, M.C, 
Washington, D.C. 
Mail your caption to 
The Cartoon Fditor 
Caption Contest 
No.1 
Mopern MEDICINE 
“Well, we all make mistakes. I'll give you an 84 South roth St. 
injection of penicillin and watch you fora time.” Minneapolis 3, Minn. 


Antibacterial 
Hygroscopic 
Decongestant 
Non-Toxic 
Non-Irritating 


of Hydrogen Peroxide with carbamide \ 


Hydrogen Peroxide 15% 
Instill one-half dropperful into affected ear four times daily 2.5% 
8 Hydroxyquinoline 0 1% 
Supplied in one-ounce bottles with dropper Dissolved and stabilized in 
substantially anhydrous 
Samples and Literature on request glycerol q.s.ad. 30cc, 


International Pharmaceutical Corporation 
132 Newbury Street, Boston 16, Massachusetts 
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‘Roche’ 


antibacterial action plus 


> greater solubility 


Gantrisin is a sulfonamide so soluble that 
there is no danger of renal blocking 
and no need for alkalinization. 


higher blood level 


Gantrisin not only produces a higher 
blood level but also provides a 
wider antibacterial spectrum. 


economy 


Gantrisin is far more economical than 
antibiotics and triple sulfonamides. 


less sensitization 

Gantrisin is a single drug—not a mixture 
of several sulfonamides—so that there is 
less likelihood of sensitization, 


GANTRISIN®-brond of sulfisoxozole 


A-dimathvi-S-eu! 1 dat 
(3,4-dimethyl-5 


TABLETS © AMPULS © SYRUP 


HOFFMANN-LA ROCHE INC. 


Roche Park + Nutley 10 *¢ New Jersey 
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STABLE SOLUTION OF 


o stable potent solution of the 
corticotropic hormone derived from 
the anterior pituitary 


— 


TROPIN 


” 


: 
U.S.P. unite, os recommended by 
the Council on Pharmacy ond Chemistry of 
the Americon Medical Asociation and the 
Pharmecopocia Committes.' it thus 
os 2 nininizes the confusion which may result 
a from multiplicity of standards end names. 
dalms for CORTICOTROPIN SOLUTION 
in this advertisement have been 
@ecepted by the Council on Pharmacy 
a Chemistry of the Amerikan Medical 


No WwW for the first Lime 


Pituitary -adrenocorticotropic hormone (ACTH) 
in stable solution at a substantially lower cost 


THE WILSON LABORATORIES ANNOUNCE NEW MAJOR 
ADVANCEMENTS IN ACTH THERAPY 


STABLE SOLUTION 

CorTICOTROPIN SOLUTION Wilson—developed through Wilson 
research— provides an ACTH solution which is stable for more 
than 1% years without perceptible loss of potency. 


MULTIPLE DOSE VIAL—READY FOR IMMEDIATE USE 
CorTICOTROPIN SOLUTION Wilson makes available ACTH in a 
multiple dose vial for greater convenience, economy and speed 
of administration. The inconvenience of mixing individual 
doses is eliminated. There is no waste. The contents of the vial 
may be used as needed. 

CoRTICOTROPIN SOLUTION Wilson is a true solution, not a 
suspension. does not require aqueous reconstitution, heat- 
ing or shaking. 


SUBSTANTIALLY LOWER COST 

The new methods of preparation, purification and standard- 
ization used by The Wilson Laboratories, combined with the 
economy measures gained through rigid “farm to pharmacy” 
control have permitted a substantial reduction in the cost of 
ACTH therapy. CORTICOTROPIN SOLUTION Wilson is available 
at a price most patients can afford. 


Physician’s price—5 ce. vial (200 U.S.P units)—$10.00 per 
vial, equivalent to $2.00 per 40 U.S.P units. 


WELL-TOLERATED 

As a result of The Wilson Laboratories new precise methods of 
purification, control and production, CORTICOTROPIN SOLUTION 
Wilson is well-tolerated and exerts the full desired pharma- 
cologic activity. 


THE WILSON LABORATORIES—divi- 
sion of Wilson & Co., Inc., a leader in 
the meat processing industry—has 
pioneered the development of fine 
pharmaceuticals of animal origin for 


THE WILSON LABORATORIES —= more than 33 years. 
Chicago 9, Illinois 
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BOTH toughness 
AND Softness 


ARE ESSENTIAL IN 
CONSTIPATION MANAGEMENT 


Th konpremut, each micro-globule is coated with 
a tough film of chondrus which resists gastroin- 
testinal enzymic action—yet KONDREMUL pours 
freely from the bottle, is of velvety softness. 


KonbreMUL, being finely subdivided, contributes 
soft bulk to the dry fecal residue, easing elimina- 
tion and encouraging regular bowel habits. 


KONDREMUL Plain (containing 55% mineral oil). 
KONDREMUL with non-bitter Extract of Cascara (4.42 Gm. 
N.N.R. per 100 cc.) 


KONDREMUL with Phenolphthalein—.13 Gm. (2.2 grs.) 
per tablespoonful. 


KONDRETABS 


Kondre U —the original Irish Moss—Methyl Cellulose 


AN EMULSION OF MINERAL OIL 
AND IRISH MOSS KONDRETABS induce solt, easi ye Iminatec 


bulk—no bloating, griping, impaction. Con- 
venient, pleasant, easy to take. 


THE E.L. PATCH COMPANY 


STONEHAM, MASSACHUSETTS 


| [30 in tablet forn, 
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Since 1939, when the Birtcher 
: Hyfrecator was first introduced 
: to the Medical Profession, over 
F? 70,000 doctors have purchased 
? the device. A great number of 
unsolicited testimonials have 
been received praising its broad 
usefulness, its convenience and 
«its simplicity. 
_ Such widespread acceptance and 
_. approval make a convincing 
_ demonstration of the proven 
worth of the Hyfrecator in prac- 
tically every type of practise. If 
you do not own one, now 
- the time to investigate how a 
__ Hyfrecator may be of value in 
_ your office. It is inexpensive; it 
is probably the best dollar value 
THE ae one can find today. Complete 
ee descriptive literature of the 
BIRTCHER instrument and its uses is yours 
CORPORATION for the asking. 


4371 Valley Blvd. 
los Angeles 32, Calif. 


> Send for free literature HYFRECATOR 


BIRTCHER 
— 
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Questions & Answers 


All questions received will be answered by letter directed to the pett- 


troner; questions chosen for publication will appear with the physt- 
cian’s name deleted. Address all inquires to the Editorial Department, 


QUESTION: A _ 29-year-old woman, 
married eleven years, is troubled with 
urinary incontinence. She has 3. chil- 
dren aged 9 and 6 years and 10 
menths. Since the first menstruation 
after the second delivery the menstrual 
flow has been scant. The patient be- 
comes aware of her menstrual period 
by urinary incontinence which appears 
each month for about four or five days. 
She became aware of her third preg- 
nancy only because the monthly incon- 
tinence did not appear. Incontinence 
started again two months after the 
third delivery. A slight degree of re- 
laxation and cervicitis exists. Otherwise, 
the genitourinary tract is negative. 
Blood and urinalysis are within normal 
limits. What should be done to prevent 
the monthly urinary incontinence? 


M.D., New York 
ANSWER: By Consultant in Gyne- 
cology. Since this patient already has 
pelvic relaxation, the added weight 
of the engorged premenstrual uterus 
and the relaxation of pelvic supports 
during this period probably carry the 
bladder into micturition — position 
When the patient is on her feet. 
With an already weakened sphinc- 
ter of the urethra, these factors may 
explain the cyclic nature of her in- 
continence. Verification should be 
obtained by cystoscopic and urethro- 
scopic examination during the time 
of incontinence. At this time other 
abnormalities can be ruled out. 
The treatment is directed toward 
strengthening the voluntary sphinc- 
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Mopekn Mepicine, Sy South Tenth Street, Minneapolis 3, Minnesota. 


ter of the urethra by exercise. The 
patient is directed to stop and start 
the urinary stream voluntarily several 
times with each voiding. If such at- 
tempts are unsuccessful after several 
months’ trial, surgical correction of 
the pelvic relaxation, including pli- 
cation of the urethral supports, 
should be performed. The cervicitis 
ought to be treated immediately, 
since it may add to the congestion. 


QUESTION : Please describe the pel- 
vimetry technic of Sussman-Colcher. 
What is the clinical rate of this meth- 
od in regard to size of fetus and ac- 
curacy of internal measurements? 
M.D., New York 


ANSWER: By Consultant in Ob- 
stetrics. Sussman and Colcher have 
modified other methods of isometric 
roentgen pelvimetry to make their 
technic simpler and more concise. 
Description of the technic may be 
found in the American Journal of 
Roentgenology and Radium Ther- 
apy 51:207-214, 1944. Accuracy for 
internal measurements and the fetal 
head size compares favorably with 
that of other isometric technics, all 
of which are less accurate than the 
stereoscopic methods. However, the 
authors believe that the accuracy of 
their technic is sufficient for clinical 


purpe ses. 
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Highly effective in an unusually wide range 
of common skin disorders 


Pragmatar 


—the outstanding tar-sulfur-salicylic acid ointment— 


In eczematous eruptions 


Piate 1. Reealcitrant palmar eezematous eruption of 5 years duration, March 8, 
The 38-year old female 


These dermatoses are notoriously difficult to manage. 
Various preparations and 


patient had undergone protrac ted treatment with 
therapies, including X-ray, without benefit. 

Plate 2 The eruption is almost completely cleared by April 15—after only 38 
days with Pragmatar. 


Smith, Kline & French Laboratories, Philadelphia 


"Pragmatar’ UM. Reg. U.S. Pat. Of& 


Plate | Plate 2 
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ew life for the living 


When the patient resigns herself to mere existence during the middle 
‘riod of life, depression can so easily get the upper hand. 
The seemingly endless, daily routine of living is approached with apathy, 
inertia and lack of interest; and the patient’s own outlook on life 
ags her down the path to eventual break-up—physical as well as mental. 


For such a patient ‘Dexedrine’ Sulfate is of unequalled value. 

Its uniquely “smooth” antidepressant effect restores mental alertness and 
optimism, induces a feeling of energy and well-being. By helping to revive 
the patient’s interest in daily affairs, ‘Dexedrine’ has the happy effect of 
bringing back /ife for the living. 


Smith, Kline & French Laboratories, Philadelphia 


Dexedr ine”™ tablets & elixir 


the antidepressant of choice 


*T.M. Reg. U.S. Pat. Off. 
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Doctor to 
Doctor 


fits the illustration. 
For every issue a new 
gag is published and 
the author is sent $5. 
The Dec. 15 winner is 
John P. Myers, M.D. 
Port Leyden, N.Y 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
MODERN MEDICINE 
84 South roth St. “When J asked her if she had vertigo, she replied,, 
Minneapolis 3, Minn. ‘Only a couple of miles.’ ”’ 


Styled with Distinction... 
Designed for Comfort 


Royal's sleek, flowing lines... inviting 
deep-cushioned relaxation . . . assured 
service and utmost durability .. for en- 
hancing professional oflice decor and re- 
ception room comfort. 

Write ROYAL METAL MFG.CO., 175 H 
North Michigan Avenue, Chicago 1, IIb. 
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What does pain 
smell like, 


Toa child, the world is a wonderful, 
wonderful place. 

Myriads of sounds, sights, sub- 
stances and odors amaze her, de- 
light her—and sometimes worry 
and alarm her. 

‘To kill upsetting odors character- 
istic of a doctor’s office—odors that 
could worry their young patients— 
and older patients, too—doctors 
from coast to coast use Airkem. 
Airkem makes waiting and treat- 
Ment rooms more pleasant, more 
soothing, because Airkem kills 
Odors and conveys an air-freshened 
effect. It is the full-time odor coun- 
teractant that kills upsetting odors 
as they appear. 

Airkem combines chlorophyll 
with more than 125 com- 
pounds found in nature to 
produce an odor counters 
actant of unusual effici- 
ency. And toinsure utmost 


uniformity, Airkem is blended 

under strict laboratory control. 
For pennies per day, you can use 

Airkem in three effective ways: 

1 Airkem Mist dispensers for sud- 
den or “emergency” odors. 

2 Airkem portable fan units for 
continuous odor counteraction. 
Specially engineered Airkem at- 
tachments for your air condi- 
tioning or ventilating system. 

Call your Airkem Sup- 
plier today or write to 
Airkem, Ine., 241 East 
Street, New York 
17, New York. 


the odor counteractant for professional use 
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SCRIPAC AN INNOVATION 
THYROID THERAPY 
SCRIPAC—a new and unique package unit for Armour Thyroid—containg a 
standard dose of 30 one-grain tablets in individual sanitary cellophane strips. 


4 


SCRIPAC provides significant advantages in thyroid therapy: g 


© A prescription for SCRIPAC cannot be identified by the patient as thyroid 


medication. 
The complete package provides a simple prescription dispensing wnit, 
as the perforated label is easily detached. 2 
SCRIPAC cellophane-protected tablets afford greater convenience tothe 
patient. Easy to carry in pocket or purse—sanitary—no chipping or 
breaking of tablets. 

SCRIPAC assures your patient of the most carefully produced thyroid 
medication—from The Armour Laboratories. 


SUPPLIED: Each SCRIPAC Package Unit contains 30 one-grain Armour Thyroid 
tablets in cellophane strips. 


THE ARMOUR LABORATORIES « CHICAGO 11, ILLINOIS 
world -wide. Le 


LOGIC THERAPEUTICS THROUGH BIORESEARC} 
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SIMPLE... EFFECTIVE 


in HYPERTENSION 


Vertavis-Phen affords simplicity and economy of treatment in severe, resist- 
ant cases of essential hypertension (Grade III). Blood pressure is effectively 
lowered by a twofold action: 


1. VERTAVIS-PHEN reduces peripheral resistance. 
2. VERTAVIS-PHEN minimizes the hypertensive 


effects of emotional stress. 


Vertavis-Phen seldom produces undesirable side-effects and permits the 
prolonged treatment required in resistant hypertension. 


AVERAGE DOSAGE RANGE: 2 to 4 tablets daily after meals. 
HYPOTENSIVE ACTION (single oral dose): 10 to 12 hours. 


Each Vertavis-Phen tablet contains: 
CRAW UNITS 
..... groin 
Supplied: Bottles of 100, 500, 
1000 at prescription pharmacies 


everywhere. IRWIN, NEISLER & CO. 2:= DECATUR, ILL. 


"Biologically Standardized for toxicity by 


the Craw Daphnia Magna Assay. 


so adequate 


There's a wide safety margin 
between the amount of menstrual 
flow* and the absorptive 
capacity of TAMPAX tampons— 
a fact strongly substantiated by 
the purchase of more than two 
billion TAMPAX in the past 
twelve years. The comfort and 
convenience of the three 
absorbencies of these dainty 
intravaginal cotton guards (with 
individual applicators) are also 
strongly appealing. 


*Am. J. Obst. & Gyn., 31.979, 1936. 


TAMPAX INCORPORATED - PALMER, MASS. 


ACCEPTED FOR ADVERTISING BY THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION 


TAMPAX 


the internal menstrual guard of choice 


Your request will 
bring professional 
samples promptly. 


MM-15-121 
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FOR THE APPLICATION 

OF FURACIN SOLUTION IN 
THE TREATMENT 

OF SURFACE INFECTIONS 


No. 26] 
Atomizer 


@ Specifically recommended by the manufacturer, Eaton Laboratories, 
Inc., for the convenient and painless application of Furacin® Solution NNR 
in surgery, especially for treating burns. 

DeVilbiss Atomizer No. 261 is available at your druggist’s or surgical 
supply house. The DeVilbiss Company, Toledo 1, Ohio, and Windsor, 
Ontario, 
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P elton 
Futuristic 


Sterilizer 


WITH THE 
Exclusive 


Storador 


A Lasting Today's most modern cabinet sterilizer 
: is designed to serve you efficiently for 

years to come. Its long-life 16” instru- 

In vestment ment sterilizer is available with either 
timer or automatic control, The Stora- 

in Modteen dor features four covered plastic trays. 
Cabinet in any standard color at no 

extra cost. See it at your dealer's or 


A sepsis write for literature. 


PELTON 


THE, PELTON & CRANE CO., DETROIT 2, MICHIGAN | 
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now... 


TROMEXAN 


ethyl acetate 


Ww. safer. 
oral anticoagulant 


provides: 


more rapid action—With average dosage a therapeutic prothrombin time is usually 
obtained within 18 to 24 hours. 


lesser cumulation— After cessation of administration the prothrombin time gen- 
erally returns to normal in 24 to 48 hours. 


greater safety —The rapid spontaneous return of prothrombin time to safe limits 
following cessation of therapy reduces the likelihood of hemorrhage from 


accidental overdosage. 


easier management—“The regulation of the patient on TROMEXAN is usually 


easier because each prothrombin test is a direct reflection of the dose 


given the previous day.””* 


indications — Coronary thrombosis 
Pulmonary embolism 
Auricular fibrillation with embolization 
Venous thrombosis (thrombophlebitis, phlebothrombosis ) 
Arterial occlusion due to thrombosis or embolism 
Congestive heart failure (selected cases) 


Postoperative and postpartum prophylaxis (selected cases) 


TROMEXAN therapy should always be controlled by regular prothrombin determina- 
tions. A detailed brochure describing the properties, indications and method 
of use of TROMEXAN will gladly be sent to physicians on request. 


*Burke, G. E., and Wright, Irving S.. Circulation 3/164, 1951 


Packaging: TROMEXAN ethyl acetate (brand of ethyl biscoumacetate). 
Available as scored tablets of 150 mg. and 300 mg. 


GEIGY PHARMACEUTICALS 
Division of Geigy Company, Inc., New York 13, New York 
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HERE'S ONE MORE 


Advanrace 


FOR YOU TO CONSIDER BEFORE THE 1952 DIATHERMY CHANGEOVER 


Raytheon Radar “MICROTHERM” merits thorough 
investigation on your part before expiration of the 
F.C. C. grace period and the changes in diathermy 
equipment it may involve. Compare “MICRO- 
THERM” with any other diathermy equipment: 


— for ease and speed of application the new 
Director “D” available as an accessory at slight 
extra cost — now provides a complete range of con- 
trolled application over any desired area 


— for high clinical efficiency — penetrating en- 
ergy for deep heating —- desirable temperature ratio 
between fat and vascular tissue — effective production 
of active hyperemia — desirable relationship between 
cutaneous and muscle temperature 


— for patient's comfort and safety — no elec- 
trodes — no pads — no shocks or arcs — no contact 
between patient and directors 


— FOR AVOIDING TELEVISION INTERFERENCE. 
The new and highest television channel gives up to 
920 megacycles. Raytheon Radar “MICROTHERM” 
operates at 2450 megacycles, far, far above the televi- 
sion wave range. 


APPROVED BY THE F CERTIFICATE HO 0-477 


RAYTHEON MANUFACTURING COMPANY .°Si.cN'. WALTHAM 54, MASS. 
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FOR TREAT MENT 
q oF LARGE AREAS 
and for use only, with 
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the finger ~ 
of suspicion 


points to 
biliary 
disorders 


...when the patient complains of 
flatulence, indigestion, constipation. 
Every other patient past age 40 

suffers from some form of biliary 
disturbance,* investigators state. 
Caroid and Bile Salts Tablets offer 
simple, effective relief of dys- 

pepsia, constipation and other dis- 
tressing symptoms of biliary disorders. 
Functional restoration is aided by— 


>» stimulation of bile flow 
improved digestion and absorption 
> of foods 
gentle laxation without whipping 
the bowel 


Dosage: 1 or 2 tablets after breakfast and at 

bedtime with a glass of water. 

Sample available on request 

American Ferment Company, Inc. 
*Rehfuss, M. E.: Penna. Med. J. 42:1835, 1989. y, 1450 Broadway, New York 18, N. Y. 


CAROID AND /BILE SALTS taticts 


Specificall 
/ dyspepsia and constipation 
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Arthri 


TIME 
STEROID THERAPY 


id 
: 
4 
| 
_ 
~ 
e 
In 
Me 


oe continues to seek a cause and a cure for the 


arthritic syndrome. But it takes time to evaluate the 
effectiveness of new agents, such as the recently devel- 
oped steroids and steroid stimulants. 

For the arthritic sufferer who can’t wait but needs 
relief NOW, the pioneer in the field — time-tested 
Steroid Complex, Whittiee—ERTRON avail- 
able for use now. 

For fifteen years Ertron has been tested clinically in 
thousands of cases. Throughout that long period, 
Ertron therapy has been notable for giving sustained 
relief from the swelling, stiffness and pain of arthritis. 

Ertron is a potent drug, and like all potent drugs, 
should be administered only under the direction of a 


physician who will determine compatible dosage levels. 


LABORATORIES 


DIVISION NUTRITION RESEARCH LABORATORIES, INC. 
CHICAGO 11, ILLINOIS 
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Forensic Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for Modern Medicine 


PROBLEM: Did a physician who 
sued a patient on a bill lose the right 
to have a defauit judgment entered 
in his favor by waiting seven years, 
when the delay resulted from friendly 
forbearance on the part of the doctor 
pending negotiations for a settlement 
without trial of the suit? 


COURT'S ANSWER: No. 


So decided the New York Supreme 
Division, ‘Third 
N.Y. Supp. 2d 


Court, 
Depar tment 
+819). 


©But, obviously, the doctor's indulgence 
not only cost him extra court expense 
but involved risk that a court might 
chave decided that he waited too long 
before pressing his claim. Claims should 
be promptly pressed.—A.L.H.S, 


\ppellate 
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PROBLEM: The resident physician 
of a New York hospital to which an 
accident victim was taken prescribed 
shock therapy and pooled blood plas- 
ma transfusion. After recovery from 
the injury, the patient died because 
the plasma had been infected with 
jaundice virus. The plasma was sur- 
plus, originally procured by the Red 
Cross for the Army and Navy, and 
allocated, after hostilities ceased, to 
health agencies. The particular plasma 
reached the hospital in the original 
package, at the instance of state health 
authorities. Was the State liable under 
New York law, which makes it liable 
for negligence? 


COURT'S ANSWER: No. 


The New York Court of Claims 
rejected contentions that the State, 
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knowing of the danger of homolo- 
gous serum jaundice from pooled 
plasma, was negligent in distributing 
pooled plasma and in failing to warn 
physicians. Danger inherent in pool- 
ed dried plasma is particularly acute 
because the blood of any one donor 
may infect the entire lot of blood 
pooled from 10 to 50 donors. 

After considerable study, the 
health authorities decided that, be- 
cause of shortage of whole blood or 
relatively safe blood derivatives, 
many more lives would be saved 
than lost through continued use of 
pooled blood plasma. 

The Court of Claims concluded: 
Ihe State was not liable because 
the hospital physician, in exercising 
his judgment, administered plasma. 
There are emergency situations in 
which plasma may save lives. The 
hospital had been warned of the 
incidence of serum jaundice. The 
State was not negligent in failing 
to have the plasma irradiated, be- 
cause it was not until April 1949— 
after the patient's death—that use 
of irradiated plasma was generally 
accepted by the medical profession. 

The State had a right to assume 
that physicians understood how to 
use the plasma and therefore was 
not remiss in failing to place a warn- 
ing label on the plasma carton. 

There is a manifest difference be- 
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COMPLEX PROBLEM 


The deposition of lipids in the 
liver occurs not only in primary 
liver disease but may complicate 
many disease states. 


“SIMPLICITY OF THERAPY 


Chothyn 


DIHYDROGEN 
choline dihydrogen citrate ‘Flint) 


Chothyn is an effective lipotropic agent. 
Chothyn offers high potency, economi- 
cal lipotropic therapy in palatable syrup 
or convenient capsules. 


CHOTHYN: SYRUP 


Contains 1.0 Gm. choline dihydro- 
gen citrate in each teaspoonful. 


DOSAGE: One or more teaspoon- 
fuls tid. 
SUPPLIED: Pints and gallons. 


CHOTHYN CAPSULES 


Contain 0.5 Gm. choline dihydrogen 

citrate. 

DOSAGE: Two or more capsules t.i.d. | 
— SUPPLIED: Bottles of 100, 500 and 1000. 


WRITE FOR YOUR COPY OF "THE PRESENT STATUS OF CHOLINE THERAPY IN LIVER DYSFUNCTION” 


FLINT, EATON & COMPANY « pecaruR, ILLINOIS 
Western Branch: 112 Pomona Avenue, Brea, Califomia 
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High tension 
stomach 

If you have patients 

who suffer excess stomach 
acidity from nervous 
tension, why not recom- 
mend BiSoDoL for quick 
relief. The dependable 
BiSoDoL formula protects 
irritated stomach mem- 
branes, is well-tolerated 


and avoids any side actions. 


BiSoDoL neutralizes 
gastric juices for quick, 
prolonged relief from 
excess stomach acidity. 
For an efficient antacid — 
recommend 


BiSoDoL’ 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 
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tween selling a medical preparation 
to the public, who may not know 
of dangers attending its use, and 
“making available a preparation to 
a hospital at its request, whose 
physicians may be expected to have 
knowledge of the dangers involved 
in utilizing’ it (105 N.Y. Supp. ed 
735): 


PROBLEM: An Oklahoma statute de- 
fines “unprofessional conduct,” for 
which a medical license may be re- 
voked or suspended, as including ad- 
vertising that is “grossly untrue or im- 
probable and calculated to mislead the 
public.” Was a doctor’s license revo- 
cable because he advertised: “Complete 
Examination including Fluoroscopic of 
the Respiratory System, the Mouth, 
Throat, Sinuses, Heart, Spinal and 
Nervous System, Abdomen, Kidneys, 
Pelvis and Rectum, Blood Pressure 
and Urinalysis test,” on a theory that 
the doctor advertised use of the fluoro- 
scope in examining organs other than 
the respiratory system? 


COURT'S ANSWER: No. 


Fhe Oklahoma Supreme Court 
said that the advertising might’ be 
unethical, but that the statute must 
be interpreted according to its word. 
ing, as distinguished from profession- 
al ethics. The court intimated that 
the advertisement was ambiguous as 
to the extent to which the fluoro- 
scope was used, but decided that 
the statute was not violated, because 
there was no claim in the advertising 
that that form of examination of the 
various organs mentioned su- 
perior to any other form of exam 
ination and no assurance of extra 
ordinary results to be produced 
thereby, and there was no_ proof 
of misstated facts or tendency of the 
advertisement to mislead any mem 
ber of the public to his injury (232 
Pac. 2d 634). 
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FIBERGLAS* REPORTS TO THE PROFESSIONS 


Fiberglas Cloth used as Backing 
for REESE DERMATAPE 


Reg. U.S. Pat. Off.) 


(... A Skin Transfer Adhesive Tape) 


A new technique for obtaining accurate 
skin grafts is made possible with the 
Reese Dermatape and the Reese Der- 
matomet. The technique enables any 
surgeon consistently and successfully to 
excise skin grafts from .008" to .034”, 
to tailor the grafts accurately, and to 
transplant them without stretching or con- 
tracting, and usually without suturing. 

An important feature of the Reese 
Dermatape is the coated backing cloth, 
woven of Fiberglas yarns. 

This is important because: 


Fiberglas cloth will not stretch. 


Fiberglas cloth has enormous tensile 
strength, allowing it to be tightened 
on the Dermatome without danger of 
breaking. 


Fiberglas cloth is impervious to 
aqueous and alcoholic solutions, 
permitting adequate sterilization by 
immersion. 


Fiberglas cloth securely anchors the 
rubber splint Guring excision of the 
skin graft. 


Fiberglas cloth permits easy separa- 
tion of the rubber splint and backing 
atter excision of the graft, leaving 
the graft and splint intact for trans- 


plantation. 
* * * 


tDeveloped by John D. Reese, M.D., Associate 
Professor of Plastic Surgery, Jefferson Medical 
College, Philadelphia, Pa., in conjunction with 
Irvington Insulator & Varnish Co., Irvington, 
N. J., and with lee Tire & Rubber Co., Con 
shohocken, Pa. Dermatape is used with the Reese 
Dermatome, manufactured by Bard-Parker Co., 
inc. (Agent), Danbury, Conn 


Inert, inorganic, nonallergenic, nonsen- 
sitizing and chemically stable Fiberglas 
fibers produce no harmful effect on 
human tissue. 

Owens-Corming Fiberglas Corporation 
supplies adequate working samples of 
standard Fiberglas products to qualified 
persons engaged in medical research. 
Write, stating your particular problem 

. and ask for your complimentary 
copy of the newly re-edited booklet, 
“Pioneering Uses of Fiberglas Materials 
in Medicine”. Address: Owens-Corning 
Fiberglas Corp., Dept. 29-L3, Toledo 1, O. 


FIBERGLAS 


*Fiberglas is the trade-mark (Reg. U. S. Pat. Of.) 
of Owens-Corning Fiberglas Corporation for a va 
riety of products made of or with fibers of glass 
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WHEN 
CORPUS LUTEUM 
HORMONE 
DEFICIENCY 
IS THE CAUSE... 


in the pregnant woman, 
by intvamuseular injection, 
and Tablets, by mouth, 

are indseated for treatment of 
threatened abortion and prophylaxis 
of habitual abortion, when due 


> to progesterone deficiency. 
in the non-pregnant woman, 
PRoOLUTON and PRANONE control 


(Progesterone U.S.P.) functional uterine bleeding, 
and premenstrual tension. 


NOW 


in the sterile woman, 
ProLuTON and PRANONE create a 

more normal endometrium favoring 
retention of early conceptus. 


CORPORATION 
Bloomfield, New Jersey 


| 
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Franones w 
(Ethisterone U.S.P.) wv 


VACUUM PACKED 


PONDETS 
contain 
BOTH PENICILLIN 


Pondet and 
BACITRACIN 


Pent 
50 units 
spensed only 


In a delicious hard 


ADVANTAGES candy base that 


completely masks 
antibiotic taste. 


More potent Penicillin and bacitracin exhibit true 
antibiotic action synergism.!2 


Organisms with little or “borderline’ 

Wider antibacterial sensitivity to either antibiotic alone, are 

Spectrum often readily susceptible to this com- 
bination. 


Effective Oral Lasting at least one-half hour in most 
Levels patients. 


1, Eagle, H., and Fleischman, R.: Proc. Soc. Exper. Biol, 
& Med. 68:415, 1948 
2. Bachman, M. C.: J. Clin. Invest. 28:864, 1949 


In each troche: 20,000 units Crystalline Potassium 
Penicillin-G, and $0 units Bacitracin. 


PONDETS 


PENICILLIN-BACITRACIN TROCHES WYETH 


Suppiiep: Vacuum-packed tins of 48 troches. 


? 
Wyeth INCORPORATED, PHILADELPHIA 2, Pa, 
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MODERN MEDICINE 


Cancer of the Lung 


a problem of growing frequency 
A Modern Medicine Editorial 


Or late, as every physician knows, the incidence of broncho- 
genic carcinoma has been rising at an alarming rate. Whereas 
the incidence of cancers in other parts of the body has risen 
only slightly, the frequency of one type of carcinoma of the 
lung has gone trom sixth or seventh place, in 1go00, to perhaps 
first place today. 

As Evarts Graham said, in his splendid Bigelow Lecture, 
several statistical studies have shown that most of the persons 
who succumb to cancer of the lung are excessive smokers. 
As yet, not enough work has been done to prove that there 
are carcinogenic chemicals in the tars that form during the 
smoking of cigarets; also Graham and his fellow workers 
do not feel that cigaret smoking is the only cause of lung 
cancer, but that smoking has real bearing on incidence. 


The skyrocketing consumption of tobacco began about 
the time of World War I. Last year about one billion cigarets 
were manufactured each day in this country, which means 
that on an average, every person—including women, children, 
and babies—had to smoke six cigarets a day! Curiously, the 
curve of increased sale of cigarets closely parallels the curve 
of increasing incidence of primary cancer of the lung. 

Graham and Wynder made a study of 857 cases to see il 
any particular occupation was outstanding among persons 
with lung cancer, and found that 6.19% of the men patients 
were painters. Some 5.8°¢ were hot metal workers, and 4.8%, 
more worked with metals. These figures may mean something. 
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EDITORIAL 


An idea which will be new to many physicians is found in 
Graham's statement that there are two main types of car- 
cinoma of the lung. Most of the bronchogenic carcinomas 
are epidermoid or squamous in type, and they are the ones 
that are probably due to tobacco. The other tumors, which 
are adenomatous, occur in nonsmoking persons, and there has 
been no big increase in their incidence. 


In view of the present-day great frequency of carcinoma of 
the lung, every man or woman past middle age who comes 
in complaining of chronic cough should immediately have 
a film made of the chest and, if any suspicious shadow ts 
found, it must be studied and watched with the greatest care. 
Often bronchoscopic examination must be made, and some- 
tumes it is helpful to have sputum examined tor cancer cells. 


WALTER C. ALVAREZ 


Physiologic Changes in Aging 


One often hears that a man ts as old as his glands, but one 
wonders how true this is. A decade ago A. J. Carlson went 
over the literature to see if there was any change in the endo 
crine glands typical of senescence, and concluded that none had 
been demonstrated. Now, A. I. Lansing has reviewed the 
evidence and has decided that the data on endocrine changes 
in the aged are too scanty to warrant emphasis. 

\bout all one can say is that signs of aging begin to appear 
as soon as growth stops. The capacity for growth in all cells 
decreases with age, and the amount of cytoplasmic pigment 
commonly increases. There is some evidence that age is ac 
companied by a loss of functional activity in the anterior 
pituitary gland. The adrenal glands, however, appear to go 
on secreting the steroid hormones. The only conclusion is 
that anatomically, age brings some decrease in the volume 
ot the adrenal cortex. 

It seems probable that lack of correlation between morpho 
logic changes and functional changes in the endocrine glands 
during the process of aging may stem from the large margins 
of safety built into these organs. 


W. Cc. A. 
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Special Article 


Analgesic and Sedative Drugs 


ROBERT ©, BATTERMAN, M.D.* 


Prepared for Modern Medicine 


‘te origin of narcotic and sedative drugs is lost in antiquity. 
Stupefying drugs to relieve pain and to produce sleep were 
mentioned in ancient Babylonian clay tablets as early as 
z250 B. C. and have been the subject of many references by 
classic authorities on medications, including Celsus, Dios. 
corides, and Galen. The drugs of value for such purposes were 
few and consisted mainly of various dosage forms of opium, 
mandragora, hemp, and henbane. 

The first great advance occurred in 1806 when Sertiirner 
isolated morphine, the more active and important constituent 
of opium. This achievement was the beginning of a long series 
of opium alkaloids from natural or synthetic sources, and 
although several interesting and promising compounds have 
resulted from this extensive investigation, few have challenged 
the position of morphine. 

Advances in chemical science are responsible for all the 
currently available analgesics and sedatives. The field, how- 
ever, 1s far from closed. The ideal analgesic or sedative is still 
to be discovered or synthesized. Since all available prepara- 
tions have shortcomings, the physician should have a thorough 
knowledge not only of the general pharmacology of a drug 
but also of the effects of that particular drug on a specific 
patient, 

The accumulated data favor the following general conclu- 
sions: 

@ Analgesic drugs necd not possess sedative or hypnotic ef- 
fects. It is best to differentiate the action of analgesia from 


% Assistant Professor of Medicine, New York Medical College; Chief of Arthritis, 
Welfare Dispensary; Associate Visiting Physician, Metropolitan Hospital, New York 
City 
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that of sedation, since the use of a drug to relieve pain does 
not necessarily entail the production of sleep. It is desirable 
for the analgesic agent to be free of soporific effects. 

@ Sedative and hypnotic drugs have few if any analgesic 
properties. They may, however, alleviate the associated anxiety 
and restlessness and thereby indirectly give pain relief. The 
production of a soporific state to relieve a painful state is not 
justified unless the physical welfare of the patient necessitates 
complete rest. 

@ The term “narcotic,” although restricted to potent anal- 
gesics, has become confused with “addiction.” From a pharma- 
cologic point of view, narcosis represents a stupefication of a 
physiologic process in a cell or organ. In the case of analgesic 
agents, narcosis represents the action of the drug upon the 
central nervous system with the production of loss of con- 
sclousness associated with sleep. Accumulation of the narcotic 
effect results in stupor or a comatose state. This effect of anal- 
vesics is a decided disadvantage. It is, therefore, unfortunate 
that these valuable drugs are classified according to an unde- 
sirable and secondary action. Since addiction is unrelated to 
narcosis, it is also unfortunate that the term “narcotics” 1s 
applied to addicting drugs. 

Since the introduction of medicinal agents for either anal- 
gesia or sedation it has become possible to establish criteria 
for the ideal medication in each category. These criteria are 
based on practical consideration of what is expected from the 
optimum dosage. 

Analgesics 
In the use of a potent analgesic, it is desirable that the follow- 
ing criteria be satisfied: 

1} The physician should be assured of the greatest likelihood of 
relieving pain without untoward reactions, regardless of the severity, 
type, duration, or origin of the pain or whether the patient is supine 
or ambulatory. This effect, of course, will depend on the dosage 
and method of administration, but experience will recommend the 
dosage scheme most likely to be satisfactory. 

2) The resultant analgesia should occur promptly and_ persist 
for at least three to four hours. 

The degree and duration of analgesia should not) be in- 


fluenced by tolerance. 
j) Sedation or narcosis should be absent or at least minimal. 
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5} Concomitant depression or stimulation of brain areas other 
than those involved in analgesia should be slight or absent. This 
is particularly necessary with chronic administration so that cumula 
tive toxicity is avoided. 

6! The analgesic should influence function of smooth muscle 
organs minimally, if at all. In this regard, any pharmacologic ac- 
tion should preferably be antispasmodic in effect. This holds true 
for all organs involving smooth muscle, such as the gastrointestinal 
tract, biliary passages, bronchial tree, or genitourinary tract. 

7) The cardiovascular, renal, and respiratory systems should not 
be affected by therapeutic doses of the analgesic. 

8| [The drug should be applicable for pain relief for all patients 
regardless of age, cause of pain, or accompanying conditions which 
may alter the elimination or dissipation of the drug from the body. 

g| Idiosyncrasies or unpredictable untoward reactions unrelated 
to adverse pharmacologic effects should be rare. 

io] It is desirable that the analgesic be free of the possibility of 
addiction. However, if this is not possible because of the inherent 
character of the problem involved in analgesia, the addiction I 
ability should be small and the intensity of addiction such that 
physical dependence ts easily controlled, 

Morphine sulfate—Regardless of the diagnosis, severity, 
type, and duration of the pain, morphine sulfate administer: 
ed in doses of 10 (1/6 gr.) or 15 mg. (14 gr.) parenterally will 
give satisfactory analgesia in approximately go°%, of cases. 
Thus, the predictability of response is excellent. 

Experience has proved that a larger dose will not give great- 
er analgesia. Moreover, if the smaller dose is ineffective the 
possibility of obtaining analgesia is unlikely. Furthermore, 
the incidence of toxicity increases markedly with doses above 
15 mg. If the patient does not respond to morphine sulfate, 
the most potent analgesic available today, other therapeutic 
measures, such as nerve blocks or surgical procedures, should 
be tried rather than other analgesic drugs. The only excep- 
tions to this rule are [1] patients who respond unsatisfactorily 
10 morphine because of the concomitant occurrence of un- 
toward reactions or idiosynerasy, [2] the existence of toler- 
ance so that continuation of morphine even with a high dose 
is unwarranted, and [3] a specific type of pain, such as smooth 
muscle spasm, which morphine or its derivatives mav intensify 
but which may be relieved by an analgesic possessing anti- 


spasmodic properties. 
If opiates have not been administered previously, pain relief 
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will persist for three hours on the average. However, the 
tensity of the pain will determine the part, degree, and dura 
tion of analgesia. There may be only partial control of the 
pain and the analgesia may be short-lived if the pain is very 
severe 

Polerance occurs readily with chronic administration ol 
inorphine. This phenomenon by itself would not be serious, 
if the higher doses required for analgesia did not possess 
other pharmacologic effects which are cumulative and poten- 
tially dangerous for the development of addiction. 

Cumulative toxicity is not unusual during the first twenty- 
lour to forty-eight hours if morphine is given every four hours. 
Ihe toxicity may take the form of respiratory depression 
and progressive narcosis or stupor. Fortunately, if the effects 
are not too pronounced, a tolerance to these depressive ac 
tions usually develops. Further administration of morphine 
will then be unaccompanied by respiratory depression and 


pronounced narcosis unless the dose is increased. 

However, sedation of a mild type may persist. “This may 
not be desirable, especially if the patient: is continuously 
asleep. Depression of the cough center is of value for patients 


requiring cough relief but may have serious consequences 
lor many patients receiving morphine for analgesia. The high 
incidence of postoperative pulmonary complications and the 
possible spread of pneumonitis are attributable in part to 
depression of the cough reflex. 

Stimulation of other brain centers may also be undesirable 
and detrimental to the patient's welfare. The emetic center 
is stimulated in more than a quarter of patients, with result- 
ant nausea and vomiting. This is not an idiosyncrasy, but a 
specific pharmacologic effect. Similarly, constriction of the 
pupils is a stimulatory effect noted in the majority of patients. 
This action is not important unless the pupillary reflex is 
needed as a guide tor neurologic examination or anesthetic 


depth. 

Morphine and its derivatives stimulate the smooth muscles 
of the gastrointestinal, biliary, and genitourinary tracts and 
bronchial tree, with resultant increased tone and spasm. The 
over-all effect on the gastrointestinal tract is intractable con- 
stipation which may alternate with periods of diarrhea. Flatu- 
lence and abdominal distention are verv common. This may 
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be a decided disadvantage for a postoperative patient since 
ileus may result. 

The biliary tract and ureter are immediately made spas- 
modic. Since this occurs before the analgesic effect of mor- 
phine upon the brain, the patient with biliary or ureteral colic 
usually experiences temporary intensification of the pain. 
Spasm of the trigone muscle in the urinary bladder, particu- 
larly if the patient has a hypertrophied prostate, may result 
in urinary retention. 

The effect of morphine on the bronchial tree may be very 
serious if the patient has bronchial asthma. Because of the 
bronchoconstriction associated with central depression of the 
respiratory and cough centers as well as dryness of the mu- 
cous membranes with inspissation of sputum, morphine must 
be used cautiously, if at all, for patients with asthma. 

The cardiovascular system is not affected by the usual thera- 
peutic doses of morphine but renal function may be depressed. 
The administration of morphine to alleviate the dyspnea of 
a cardiac patient may be detrimental, since the antidiuretic 
action may inhibit spontancous as well as mercurial-induced 
diuresis. 

Morphine is metabolized by many tissues, particularly the 
liver. The conjugated and free forms of morphine as well as 
the degradation products are eliminated by the kidney. Any 
disease process that depresses general metabolism or involves 
the integrity of the liver and kidney may influence the fate 
and intensity of the pharmacologic effects of morphine. Thus, 
morphine must be used with caution, if at all, for patients 
with hypothyroidism, marked anemia, debilitation, or liver or 
kidney disease. ‘The usual therapeutic dose under such cir- 
cumstances may result in profound narcosis, stupor, or coma. 
Age is another consideration, since infants are very sensitive 
10 opiates and elderly patients with advanced atherosclerosis 
may be unduly depressed. 

Morphine has the peculiar property of eliciting pruritus in 
many patients. This, associated with the occurrence of urti- 
caria, definitely contraindicates the use of morphine for pa- 
tients with skin disease. 

The final criterion—addiction—requires little amplification. 
It should be pointed out, however, that every individual re- 
ceiving morphine several times daily for two to four weeks 
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will become physically dependent upon the drug. Under 
such circumstances the patient is rarely classified as an addict 
since the psychic overlay may be lacking. Nevertheless, the de- 
pendence complicates therapy. 

In addition to the underlying disease state and symptom 
complex, the patient will manifest varying degrees of with- 
drawal phenomena. This is particularly troublesome when the 
morphine is not administered at regular intervals or the physi- 
cian believes that another analgesic is indicated. In the transi- 
tion period the newer analgesic may not possess the ability 
to depress the withdrawal symptoms and they are often mis- 
interpreted as untoward reactions to the new medication. 

According to the criteria for an ideal analgesic, the short- 
comings of morphine sulfate are considerable. Except tor the 
degree, the predictability, and the duration of analgesia, the 
other pharmacologic elects of morphine in man are often 
undesirable. The medical protession has been loath to accept 
the overwhelming evidence that morphine is not an ideal 
analgesic. This attitude is, of course, partly based on the hun- 
dreds of years of Opiate use. However, since advances in phar- 
macology, chemistry, and clinical knowledge indicate that 
there is a possibility of attaining analgesic agents superior 
to morphine, it is time for the physician to reconsider his 

This does not mean that the ideal analgesic is now avail- 
able and that morphine should be discarded completely. A 
new synthetic analgesic may have properties that are advan- 
lageous In instances when morphine is contraindicated. How- 
ever, the medical profession should be cautioned against ac- 
cepting claims that a particular analgesic is a “‘substitute” 
lor morphine. The use of morphine has so many disadvan- 
tages that an analgesic to be of merit must possess properties 
that make it superior to, mot just a substitute for mor- 


phine. 

Oprate derwatives— The opiate preparations in current use 
include dihydromorphinone (Dilaudid Hydrochloride), Pan- 
topon, methyldihydromorphinone (Metapon), codeine, and 
dihydrocodeinone (Dicodid and Hycodan). 

In regard to dihydromorphinone, the alteration of mor- 
phine by hydrogenation and introduction of a ketone does 
not alter the basic pharmacologic and clinical properties of 
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morphine. Although the analgesic dose is reduced to one-filth 
that of morphine, the dose required to produce the other ac- 
tions is also correspondingly lowered. The therapeutic range 
for morphine and dihydromorphinone is the same. The prop- 
erties of tolerance, addiction liability, narcosis, spasmogenic¢ 
effects, and all other adverse clinical manifestations of mor- 
phine are retained by this derivative. 

Pantopon is an extract of opium containing all the alka: 
loids in the same proportions in which they exist in the 
natural state. The resultant mixture contains 50°, morphine. 
The properties of Pantopon result almost exclusively from 
the morphine content. The other alkaloids are not in sufh- 
cient quantity to affect the pharmacologic effects of morphine 
in man. Therefore, the results from the administration of 
20 mg. (1/3 gr.) of Pantopon are the same as if 10 mg. (1/6 gr.) 
of morphine had been given. The statement that a patient 
can tolerate Pantopon but not morphine is based on a mis- 
interpretation of dosage. Such patients cannot tolerate 15 
mg. (4 gr.) of morphine but can tolerate 20 mg. (1/3 gr.) 
of Pantopon, equivalent to 10 mg. of morphine. 

Methyldihydromorphinone, or Metapon, is the newest opt- 
ate derivative. It has advantages over morphine for patients 
requiring chronic administration of analgesics. It is effective 
orally in a dosage equivalent to its parenteral dose. Although 
Metapon possesses all the properties of morphine, the drug 
has less tendency to induce nausea, respiratory depression, 
pruritus, narcosis, or difhiculties in urination and constipation. 
Furthermore, tolerance and dependence are developed more 
slowly. Because of its addiction liability, Metapon should be 
reserved for patients with severe pain, such as from terminal 
cancer, who require an analgesic of the potency of morphine. 

Codeine, or methylmorphine, and its derivative dihydro- 
codeinone are relatively weak analgesics. They possess, but to 
a less degree, many properties of morphine. Although the 
sedative and respiratory depression effects and emetic action 
are minimal, the chronic use of these preparations as anal- 
gesics is unsatisfactory because of the addiction liability and 
special development of tolerance. The greatest value of these 
drugs at present appears to be principally for the relief of 
cough. 


(Continued on page 112) 
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ORTHOPEDICS 


Peroneal Spastic Flatfoot 


FREDERICK S$. WEBSTER, M.D., AND WILLIAM M. ROBERTS, M.D.* 


Veterans Hospital, Lincoln, Neb. 


ONGENITAL abnormalities of the 
C tarsus, consisting of a calcaneo- 
navicular or talocalcaneal bar, or both, 
appear to be the common underlying 
cause of ordinary spastic flatfoot. 

These abnormalities are often miss- 
ed if only usual roentgenograms are 
made. By employing a posterior ob- 
lique view of the heel with a down- 
ward and forward projection angle 
of 45 degrees for visualization of 
the sustentacular joint and ob- 
lique view of the midtarsal region, 
Frederick S. Webster, M.D., and Wil- 
liam M. Roberts, M.D., found anom- 
alies in two-thirds of the cases of 
peroneal spastic Hattoot. 

The calcaneonavicular bar consists 
of a union between the anterior pro- 
cess of the calcaneus and the navicu- 
lar. Lhe bar may be a complete bone 
bridge (synostosis), a dense fibrous tis- 
sue bond (syndesmosis), or a carti- 
laginous bond (synchondrosis). The 
condition may be unilateral or bi- 
lateral. 

Although the foot is 
rigid in early childhood, symptoms 
usually begin shortly before or at 
puberty. However, some children 
have persistent discomfort and weak- 
ness for many years before puberty. 
Sometimes the pain starts only after 
a wrenching injury to the foot. 

The longitudinal arch may not be 
flattened or the head of the astragalus 
depressed, but the inversion-eversion 


somewhat 


* Tarsal anomalies and peroneal spastic 
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mobility of the forefoot is limited, 
and peroneal spasm present, as 
well as localized tenderness over the 
calcaneonavicular bar. The abnor. 
mal stress on the midtarsal joint 
causes arthritic changes. 

The talocalcaneal bar consists of 
a bridge of bone across the subtalar 
joint uniting the calcaneus with the 
talus immediately behind the susten- 
taculum so that the heel resists sub- 
astragalar motion. Osteoarthritic lip- 
ping on the dorsolateral aspect of the 
head of the astragalus is usually pres- 
ent, even more commonly than with 
a calcaneonavicular bar. 

Besides the limitation of 
astragalar motion, some valgus posi- 
tion of the heel may be noted, a 
longitudinal arch which may or may 
not be depressed, and an abnormal 
fullness posterior and inferior to 
the medial malleolus. As with a cak 
caneconavicular bar, symptoms may 
arise in early childhood or may ap- 
pear at puberty. 

Treatment of spastic Hattoot en- 
tails early recognition of the etia 
logic tarsal anomalies. 

Conservative therapy, such as abso- 
lute rest of the foot, whirlpool baths, 
firm rubber arch pads for support, 
and plaster immobilization with anes- 
thesia, is employed for patients with 
calcaneonavicular bars that cause 
ditheulty only after trauma. Such 
measures are also used for children 
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with symptomatic taloc alcaneal anom- 
alies who are too young for arthro- 


kor young children with calcaneo- 
navicular bars but without arthritic tients with arthritic degeneration or 


changes, the bar should be resected when talocalcaneal bridges cause 
as soon as recognized. A triple arthro- symptoms. 


Homogenous Bone Transplants 


PHILIP D. WILSON, M.D. 


Garis of homogenous bone are safe and practical for surgical use. 
Phe transplanted piece is well tolerated and results are as good as 
with autogenous grafts, except that in some instances healing is a 
litthe slower. 

Phe advantages of a bone bank in a hospital are many. The pa- 
tient as spared the necessity of a secondary operation to obtain bone. 
Transplants are constantly available. Finally, the surgeon may select 
from the stock in the bone bank the exact type of bone best suited 
to the operation, 

Bone pieces are preserved by refrigeration at temperatures of 

10” to -go° C., even tor long periods of time, according to the 
method described by Philip D. Wilson, M.D., of Cornell University, 
New York City. 

Bone is saved from operations in which uninfected bone is excised, 
especially amputated limbs or ribs removed during thoracic surgery. 
\ special surgical team prepares the excised bone for storage. 

The bone is cleaned of all soft tissue and cartilage in the fresh 
state, Cortical bone is Cut into strips from 14 to 34 in. wide and 
; to 8 in. long. The marrow and endosteal tissues are undisturbed. 
Cancellouy bone is preserved in whatever size the fragments are 
obtained. After a small piece is removed for culture purposes, the 
bone is put in a sterile glass jar with screw cap and refrigerated. 

Careful records are kept of all pieces of bone. Grafts are not used 
unless the piece cultured in broth is reported sterile and a test for 
syphilis has been made of the donor’s serum. Material is not used if 
the patient has had malaria or recent infectious diseases including 
infectious hepatitis. 

Homogenous bone grafts heal by a process of invasion, absorption, 
and replacement similar to the healing process of autogenous bone 
gralts. 


* Follow-up study of the use of refrigerated homogenous bone transplants in 
orthopaedic operations. J}. Bone & Joint Surg. $3A:307-328, 1951. 


desis will be necessary if painful 
spasticity recurs because of unrecog- 
desis of the foot. nized subastragalar changes. 
\rthrodesis is recommended for pa- 
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Complications of Asthma 


VINCENI 


J. DERBES, M.D., NEILL K. WEAVER, M.D., 


AND AVERY L. COTTON, M.D.* 


Tulane University of Louisiana, New Orleans 


management during the 
C early stages of asthma is impera- 
tive if permanently disabling cardio- 
respiratory illness is to be avoided. 
Patients with chronic bronchial asth- 
ma are prone to complications, the 
most serious being obstructive pul- 
monary emphysema and cor pulmo- 
nale, warn Vincent J. Derbes, M.D., 
Neill K. Weaver, M.D., and Avery 
L. Cotton, M.D. 

The pathogenesis of the sequelae 
is closely related to the underlying 
pathologic physiology of — asthma. 
Bronchial spasm and increased pro- 
duction of tenacious bronchial secre- 
tions lead to cough, dyspnea, espe- 
cially expiratory, hypoxia, and ex- 
haustion. Anatomic changes include 
plugging of the air passages with 
sputum, thickening of the bronchial 
walls, loss of lung elasticity, destruc- 
tion of alveoli, formation of emphy- 
sematous blebs, and decrease in the 
pulmonary vascular bed. 

As a result, the function of the 
thoracic cage and diaphragm, passage 
of air in and out of the lungs, and 
the transfer of gases between alveoli 
and pulmonary capillaries are de- 
ranged. 

Temporary obstructive —emphyse- 
ma occurs during an acute asthmatic 
attack. The resistance to expiration 
causes dilation of the alveoli, alveo- 
lar ducts, and terminal bronchioles. 


* Complications of bronchial asthma. Am. J. 
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With each bout of asthma, more 
alveolar septa are destroyed. The 
elasticity of the lungs is gradually 
lost, and permanent obstructive em- 
physema results. 

As the residual air volume in- 
creases, the patient's vital capacity is 
usually diminished and, more impor- 
tant, the expiration time becomes 
prolonged. Ventilatory impairment, 
which may be at first compensated 
by hyperventilation, progresses to 
respiratory insufhciency. Dyspnea, cy- 
anosis, and a barrel-chest appear. 

Once established, emphysema is dif- 
ficult to treat. The patient's activities 
are limited by shortness of breath, 
Reduction of overweight is advisable, 
Abdominal binders sometimes assist 
diaphragmatic breathing. 

For relief of asthma, bronchodila 
tors and expectorants are needed. 
When respiratory infections occuf, 
antibiotic therapy will be required. 
Postural drainage is employed if 
cough is productive. 

Oxygen is extremely beneficial, 
but care must be taken to avoid 
dependence. Also, continuous oxy- 
gen breathing enhances retention of 
carbon dioxide and may depress res- 
piration. As with bronchial asthma, 
morphine is usually interdicted with 
emphysema because of the danger 
of respiratory depression. 

Almost two-thirds of cases of cor 
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pulmonale result’ trom emphysema. 
Phe decrease in the pulmonary capil- 
lary bed from destruction of alveolar 
septa and: from pulmonary fibrosis 
causes hypertension the pulmo- 
mary circuit. Pulmonary arteriolar- 
sclerosis also cleve lops 

\s result, the right) ventricle 
hbypertrophics and fail. Con 
tributing factors to right ventricular 
failure are the polycythemia and the 
increased cardiac output. 

Severe cor pulmonale presents a 
distinctive picture of intense cyano 
Sis. engorged peripheral veins, hepa 
tomegaly, dyspnea, and edema. How 
éver, carly right) ventricular failure 
olten less readily recognized. Two 
Physical signs of right: heart’ strain 
Which should suggest cor pulmonale 
me 
Moni sound due to pulmonary hy- 
pertension, and systolic pre- 
cordial! 
the hypertrophied right ventricle. 

Laboratory technics are also help 
ful in diagnosing right) ventricular 
disease. The electrocardiogram may 
show high, peaked P waves, right 
bundle-branch block, or right) axis 
déviation and strain’ pattern. The 
precordial leads may reveal small R 
Waves 
the lett precordial leads. Leads taken 
over the right of the precordium may 


a loud snapping second pul- 


retraction wave caused by 


Deep S waves may occur in 


have negative waves. 
Fluoroscopic examination is useful 
in demonstrating enlargement of the 
right’ ventricle, prominence of the 
pulmonary conus, and large pulmo- 
nary arteries. The widened intercostal 
spaces and flat immobile diaphragms 
of emphysema are commonly seen. 
Cor pulmonale is managed with 


rest, digitalization, restriction of salt 
intake, diuretics, and intermittent 
oxvgen. Antibiotics and bronchodi- 
lators should be used in cases of res- 
piratory infection or asthma. 

Other less serious Complications of 
bronchial asthma include frac- 
tures and abdominal hernias caused 
by coughing. The recurrence rate for 
repaired hernias is high. 

Bronchostenosis may occur because 
of inspissated mucus and thicken- 
spasm of the bronchus. 
leukocytosis, 


ing and 
Fever, chills, 
sputum, and, occasionally, hemopty- 
sis appear. Physical examination and 


prol use 


rocntgenograms will reveal atelecta- 
sis. Treatment consists of broncho- 
scopic drainage and dilatation of the 
stenosed. bronchus. 

Escape of air from the respirators 
ract is am uncommon cause of com- 
plicating illness for patients with 
asthma. Spontaneous pneumothorax 
or mediastinal emphysema may sud 
denly occur, often with increased dis- 
comfort. Unless tension pneumothor 
ax ensues, management is conserva 
tive. Oxvgen breathing mav_ hasten 
reabsorption of trapped air. 

Pregnancy has varving effects on 
asthmatic women. In some cases, 
asthma improves; in others, worsens. 
Maternal mortality is not) increased 
by asthma, but the numbers of abor 
tions or premature births are. 

latrogente complications of asthma 
The hazards of 
morphine have been discussed. Intra- 


are seen too olten. 
cutaneous testing has caused 
death trom anaphylaxis; patch 
scratch tests are less apt to cause 
anaphylaxis. Intravenous aminophyt 
line occasionally causes death. 
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Effects of ACTH and Cortisone on Blood 


MAXWELL M. WINTROBE, M.D., G. 
J. KUHNS, M.D., AND L. 


J. G. PALMER, M.D., W. 


CARTWRIGHT, 
SAMUELS, PH.D. 


University of Utah, Salt Lake City 


EVERAL diseases that affect the 

blood-forming system are favor- 
ably influenced by adrenal cortical 
hormones. 

Treatment with ACTH corti- 
sone may be considerable value 
for acquired hemolytic anemia and 
idiopathic thrombopenic purpura. 
Symptoms and the hematologic  sta- 
tus also may improve with acute 
leukemia, disseminated lupus  eryth- 
ematosus and rheumatoid arthritis. 
Some benefit be expected in 


or 


of 


can 


mult iple myeloma, ly mph« sarcoma, 


leukemia, and 
that involves 


chronic lymphatic 
reticulum-cell sarcoma 
bone marrow. 
Therapeutic effects probably re- 
sult from destruction of lymphatic 
tissue, increased hemopoiesis, and al- 
teration of immune mechanisms by 
the hormones, believe Maxwell M. 
Wintrobe, M.D., G. Cartwright, 
M.D., J. G. Palmer, M.D., W. J. 
Kuhns, M.D... and Samuels, 
Ph.D. 
Acquired anemia re- 
gressed during therapy in 3 of 4 
instances. ACTH given after unsuc- 
cesstul splenectomy in an acute case 
produced a remission that lasted 
through nine months of observation. 
In 2 hemolysis was related 
to chronic lymphocytic leukemia and 
lupus erythematosus, respectively, 


hemolytr 


CASCS, 


* Effect of corticotropin and cortisone on the 


Med. 88:310-336, 
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Idiopathec thrombopent purpura 
in a woman of 27 was altered by 
ACTH, which induced moderate rise 
of platelets, better clot retraction, 
and shorter bleeding time. Relapse 
occurred a week after the course, 
but a subsequent splenectomy was 
effective. Adrenal hormones, even 
when producing only short remis- 
sions, prevent serious bleeding aad 
lessen the risk of operation. 

Acute leukemia, myeloblastic in 8 
cases and lymphoblastic in’ 3. was 
mitigated by ACTH in 5 cases ine 
cluding both types, although death 
was not prevented. 

Remission was ‘about as frequent 
as with aminopterin but did not 
last as long. Combined therapy with 
ACTH and aminopterin was tried 
in 2 No. effect other than a 
decrease in total circulating leuko- 
cytes was noted. 

Dosage and length of ACTH ther- 
apy for acute leukemia should be 
sufhcient to produce either an obvie 
ous reduction of symptoms or signs 
of adrenal stimulation, such 
rounded face increased urinary 
17-ketosteroids, all who 
were helped. 

Disseminated lupus erythematosus 
was at least temporarily offset in 2 
of 4 All signs and symptoms 
receded within three weeks, 


Cases, 


as 
ol 


noted 


Cases. 
two 
man. Int 


blood in various disorders in 
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while reticulocytes, packed red cells, 


and neutrophils rose. However, a 
woman receiving 2 Courses relapsed 
promptly after the first and gained 
less from the second. 

Rheumatoid arthritis allevi- 
ated subjectively and objectively in 
all cases, but only during treat- 
“ment. Sedimentation rate fell, neu- 
trophils increased slightly, and in 1 
instance the volume of packed red 
cells rose without reticulocytosis. 

In a case each of multiple mye 
loma, lymphosarcoma, chronic lym- 
Phocytic leukemia, and reticulum. 
cell sarcoma, numbers of abnormal 
cells in bone marrow were reduced 
by hormones and erythroid cells re- 
generated, but symptoms were un- 


changed. 


was 


Spirits and appetite of a man with 
advanced Hodgkin's disease were re- 
vived and fever disappeared for 
about two weeks. 

In 1 instance, myelophthisic ane- 
mia due to reticulum-cell sarcoma 
improved by increase of nucleated 
red cells in peripheral circulation. 

Slight reticulocytosis was in 
2 cases of pernicious anemia in re- 
lapse, and diminished purpura in 2 
cases of aplastic anemia. 

Hormones had no clearcut. effect, 
other than adrenal cortical stimula- 
tion, on chronic lymphocytic leu- 
kemia, periarteritis nodosa, myelofi- 
brosis, or anemia associated with 
chronic pyelonephritis, portal cirrho- 
sis, and chronic idiopathic neutro- 
penia. 


€ TEEANUS PROPHYLAXIS after injury is not apt to cause 


serum reaction if antihistamine therapy is also administered. Reac- 
tions otherwise occur ino 1 of 4 cases. If a preliminary skin test 
\. Waxman, M.D., and H. Geshelin, M.D., of Los 
Angeles inject units of tetanus antitoxin with o.3 cc. of 
1:1,000 epinephrine hydrochloride solution. Pyribenzamine or a 
sunilar drug is taken orally in daily doses of 50 mg. for ten days. 
of cases and are delaved at least 


is negative, 


5 ”) 


Reactions occur in less than 4° 
twenty-four hours. 


Califernia Med 72:03, 1041 


© VESTIBULAR SYMPTOMS caused by arteriosclerotic or hyper- 
tensive cardiovascular may be relieved) by Dramamine, 
which depresses vestibular function. Doses of 25 to 50 mg. taken 
four times a day are usually effective, in the experience of Ralph 
Goldman, M.D.. Neuton S. Stern, M.D... and Thomas N. Stern. 
M.D., of the John Gaston Hospital and University of Tennessee, 
Memphis. Vertigo, dizziness, nausea, and roaring in the ears were 
much reduced ing. 
medication was 


clisease 


completely eliminated in 10 of 15 cases and 


In some instances, benefits remained long after 
discontinued 


fron. Heart ] 43 
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Laboratory Evaluation of Kidney Function 


JAMES P. SIMONDS, M.D.* 


Northwestern University, Chicago 


HEN urinalysis shows albumin 
Wi casts and the morning spec- 
imen has a specific gravity of 1.020 
or less, renal efhciency should be 
evaluated by laboratory tests. 

Though some of the new tests, no- 
tably clearance of inulin and Diodrast 
or para-amino-hippuric acid, yield 
valuable information, these methods 
are too complicated for routine use 
in an ordinary hospital laboratory. 
Therefore, James P. Simonds, M.D., 
believes that the most practical tests 
of renal function are [1] concentra- 
tion, [2] diuresis, [3] phenolsulfonph- 
thalein, [4] blood levels of nonpro- 
tein nitrogen, urea nitrogen, and 
creatinine, and [5] urea clearance 
corrected for body surface and urine 
How per minute. 

The purpose of these tests is not 
to demonstrate the exact type of 
pathologic process causing — insufh- 
ciency, but to determine the patient's 
renal functional reserve. 

Concentration—To determine re- 
nal concentration, the patient is al- 
lowed no water after 5 p.M. and 
specimens are collected at 7, 8, and 
10 A.M. Specific gravity of 1.020 or 
less indicates renal — insufficiency 
which is greatest if fixed within a 
narrow range about 1.010. 

The results may be misleading if 
the patient has edema or is greatly 
dehydrated, if the urine is tested be- 
fore reaching room temperature, or 


*% Practical laboratory evaluation of renal function 
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if albumin or sugar appears in the 
specimen. 

Diuresis—Dilution will demonstrate 
the kidney’s ability to excrete highly 
dilute urine. The patient eats mo 
breakfast, drinks 1,200 cc. of water 
in thirty minutes. Four specimens are 
one hour apart and the 
specific gravities are determined. 
With renal insufhciency, excretion is 
considerable after two hours, and the 
lowest specific gravity is usually great- 
er than 1.008. 

Phenolsulfonphthalein—Glomerw- 
lar filtration and tubular excretion 
are tested by phenolsulfonphthalein 
elimination. The technic is simple 
but must be meticulously followed 
for accurate results. 

The patient drinks goo cc. of water 
and, twenty minutes later, receives 
6 mg. of the dye intravenously. The 
dye content of urine samples is de 
termined colorimetrically fifteen mim 
and two hours after 


collected 


utes and one 
the injection. 

With renal insufhciency, less than 
25°, of the dye is eliminated in the 
first specimen, and less than 60% 
in all three. 

Nonprotein and urea nitrogen and 
creatinine— The urea and nonprotein 
nitrogen ratio is ordinarily about 4o. 
A ratio of 70 or 80 indicates severe 
renal disease. More than 5 mg. of 
creatinine per 100 cc. of blood usu- 
ally signifies uremia. This determina- 
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tion may be inaccurate because other 
substances in the blood have identi 
cal color reactions. 

Glomerular filtra 
reabsorption are 
clearance. The 
initially 


cle arance 


tion and tubular 


by urea 


completely 


measured 


patient voids 


Results are then calculated as follows: 


My. of wiea per 


foo cc. of urine 


cubic centimeter flow 
of urine per minute 


My. of urea per roo cc. of plasma 


and, again, exactly two hours later. 
The number of cubic centimeters ot 
urine in the second specimen divid- 
gives the excretion pei 
minute. blood sample taken 
one hour after the first urine speci 
men. 


ed by 


of plasma cleared of ures 
minute 


The formula is then corrected for body surface: 


74 \ cubic centimeters of plasma 

Geared of urea per minute 

Bowls surface calculated trom 

patient's height and weight 

A third formula tw used to calculate 

Clearance represented by above result: 
Results from second formula 

Normal urea clearance corrected for body 

Stiriace. Use tables clinical laboratory 

MMA 


Cc. of plasma cleared of urea 
per minute, corrected for ave 
age body surface of 1.73 square 


meters 


percentage of normal average urea 


Percentage of normal urea cleai 
ance. If below goo, insufficiency 
is present: the lower the pei 
centage, the greater the decrease 
of renal function 


Splenomegaly and Rheumatic Heart Disease 


BENNETT, AND THOMAS DURANT, M.D. 


\\ enlarged spleen associated with prolonged fever rheumatic 
heart disease is not invariably indicative of subacute bacterial endo- 
carditis, though this Combination has often been considered pathog 


On the contrary, L. 


Bennett, M.D... of the University 


ol Col 


orado, Denver, and Thomas M. Durant, M.D., of Temple University, 
Philadelphia, find that splenomegaly ino such cases is more apt to 
appear without than with the endocardial infection. Before diagno- 
sis is attempted, blood cultures should be made to avoid mismanage- 


ment 


Definite palpable enlargement of the spleen was found in 18 of 
So patients with rheumatic heart disease. The most common cause 


of the splenomegaly was congestive heart failure. Only 2 
bacterial endocarditis. 


resulted from subacute 


with 


associated 


Splenomegals 
Am. Heart J. 42:197 


rheumatic 


Instances 


heart disease: its diagnostic significance 
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Early Cytologic Diagnosis of Lung Cancer 


SLYMOUR M. FARBER, M.D., ALLEN K. MC GRATE, JR., M-.D., 
MORTIMER A. BENIOFE, M.D., AND LLOYD W. ESPEN, M.D.* 


University of California, San Francisco 


| 5 or more samples of sputum are 
examined, bronchogenic cCarcino- 
ma omav be discovered in’ g 10 
cases. Diagnosis, if made by a cap- 
able cvtologist, is as reliable as trom 
a positive biopsy. 

Malignant cells appear in) sputum 
or bronchial secretions while the 
tumor is) still minute for gross 
visibilitv. Cytologic methods should 
be used much oftener, believe Sey- 
mour M. Farber, M.D., Allen” k. 
McGrath, Jr. Mortimer A, 
Benioff, M.D., and Lloyd W. Espen, 
M.D. 

In three years, 6,281 
from 2,066 patients were analyzed; 
cancer was observed in 241 cases. A 
5570 
of the 241 instances. When at least 
5 specimens were obtained, the ac- 
curacy rose to go®,. The technic was 
effective oftener and sooner than 
other morphologic procedures, sup- 
plying the first evidence 47° 
of the series. 

Lung cancer is difhcult to recog- 
nize by other means throughout the 
course. Early manifestations are of- 
ten attributed to cigaret cough, bron- 
chitis, and other benign chronic chest 
conditions. In the late stage, symp- 
toms and are 
fusing. 

Physicians are ordinarily not con- 


too 


specimens 


positive diagnosis was made in 


roentgenograms con- 


* The early diagnosis of lung cancer 


primary 
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sulted until nearly four months atter 
a patient first svinptoms. 
Chest films are usually not made un- 
til some six weeks later, and almost 
five additional months are wasted be- 
fore a definitive diagnosis is made. 

When carcinomas are transplanted 
into the lungs and bronchi of rab- 
bits and secretions are gathered with 
tracheal swabs, malignant cells can 
be detected by the sixth day in 58% 
cases. At the end of the third 
week, cancer is apparent in all sam- 


Notices 


ol 


ples. 

If the animals are killed, no tumors 
can be viewed with the naked eye 
on the sixth day, although nodules 
are demonstrated — microscopically. 
Tumor is not recognized grossly until 
the tenth to twentieth day after im- 
plantation. 

The prospects for cytologic diag- 
HoOsis curable lesions in) human 
beimgs seem unlimited. The technic 
should be employed under the fol- 
lowing Circumstances: 
© As a routine screening procedure 
when cough develops and sputum is 
raised, whether cancer appears likely 


ol 


or not. 
When pulmonary le- 
sions are detected by mass roentgen 


equivocal 


SUPVEYS. 
® At the first possible moment after 
definite suspicion of cancer. 


by cytologic methods. Dis. of Chest 20:297-256, 
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examination 
by establishing a 


Cytologic 


thoracic surgeon 


reliable diagnosis before operation. 


Cells are exfoliated from peripheral 
or upper lobe regions not accessible 
to the bronchoscope. Particularly dif- 


assists. the 


ficult problems can be solved, as 
when neoplasm is accompanied by 
tuberculosis. Regular cytologic screen- 
ing may be worth while even for per- 
sons with minimal or no pulmonary 
symptoms. 


One-Tablet Test for Urinary Chloride 


W. B. LOONEY, M.D., C. D. MC GRATH, M.D., 
AND W. A. THOMAS, M.D.* 


PRockess of hypertensive patients on saltdeprivation regimes may 
he adequately estimated by a simple test done in the office or even 
at home by reliable patients. 

In therapeutic procedures such as the rigid rice diet of Kempner, 
frequent determinations of electrolytes are necessary to avoid ex- 
cessive imbalance. For patients with normal cardiac function and 
normal or compensated kidneys, the urinary chloride is a satistac- 
tory guide to the electrolyte changes and may be equally important 
to determine effects when additions are made to the low-salt diet. 

W. B. Looney, M.D., C. D. McGrath, M.D., and W. A. Thomas, 
\VED.. of the Presbyterian Hospital of the City of Chicago employ 
the following: 

lo 5 drops of urine and 15 drops of distilled water a tablet con- 
taining silver nitrate and potassium chromate is added. The drop- 
per should always be held in a vertical position. After two to three 
minutes, the tablet disintegrates and the color changes to pink on 
reddish brown if the sodium chloride is less than 60 mg. per cent. 
It the color change does not occur, another tablet is added, and so 
on until a total of 5 tablets is used. The chloride content is be- 
tween 60 and 120 mg. per cent if 2 tablets are used, between 120 
and 180 mg. per cent if 3 are used, between 180 and 240 mg. per cent 
if 4 are needed, and between 240 and 320 mg. per cent if 5 tablets 
are required to make the color change. 

This simple determination permits patients to phone results to 
the physician and thus avoid office visits and to observe adequate 
salt balance while on vacations. 

The test is more reliable for values below yoo mg. per cent than 


above. 
More extensive determinations are required when the patient has 
uncompensated cardiac or renal disease or edema. 


* A simple one-tablet test for urinary chloride in low sodium diets. J. Lab. & Clin. 


Med. 38:275-280, 1051 
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Operation for Gallbladder Disease 


ROBERT M. ZOLLINGER, M.D., AND EDWIN H. ELLISON, \1.D.* 


Ohio State University. Columbus 


ol symptoms may be ex- 
pected after cholecystectomy if 
the patient has true gallbladder colic 
with gallstones demonstrable by chol- 
ecystogram. Uniformly good results 
can be obtained if the operation is 
thorough and complete. 

Acceptance ol nonfilling  gall- 
bladder during one cholecystogram 
as indication for surgery is a com- 
mon inistake, state Robert M. Zol- 
linger, M.D., and Edwin H. Ellison, 
M.D. Especially if 
slight, the dye should be reinforced 
and the rocntgenogram repeated. If 
the gallbladder fails to fill) during 
the second examination, surgery may 


symptoms are 


be recommended, provided the symp- 
and 
a complete roentgen survey of the 
gastrointestinal tract has shown no 
other lesions. 


toms are of suflicient) severity 


Gallbladder disease not only re- 
sembles but with and 
at times intensify heart disease by 


may coexist 
precipitating congestive failure or ag- 
gravating attacks of angina pectoris. 
Biliary surgery need not be avoided 
in patients with heart disease if the 
cardiovascular system properly 
stabilized before operation, Such pa- 
tients tolerate surgery well and may 
be free of Cardiac symptoms  post- 
operatively. 

Daily determination of vital capa- 
city is of great help in selecting the 
time for Surgery 


best operation, 


*% Indications for surgery in gallbladder disease 
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should be postponed until vital 


city exceeds at least 1,500 cc. 


The two most common complica- 
acute 
cholecystitis and common duct stone, 
increase in’ frequency with age. 

In about three-tourths of the cases 
of acute cholecystitis, symptoms sub- 


tions of gallbladder disease, 


side during Conservative therapy, but 
the possibility of surgery must be 
considered whenever an unfavorable 
a rising 
fever, ab- 
dominal recurrence 
of pain sullicient to require narcotics, 
and vital capacity. Tf 
symptoms progress, Operation should 
be delayed only until the fluid bal 
established. It the disease 
regresses well, operation should be 
delayed five to seven days and done 
on a semielective basis. 

Since other complications —acute 
pancreatitis and carcinoma ot the 
gallbladder—are especially prevalent 
after the age of 60, the disadvantages 
of prophylactic early cholecystectomy 
be carefully weighed against 
the possible higher mortality rate 
from complications occurring when 
the patient is older. 

Symptoms may recur after Cholecys- 
tectomy if surgery is incomplete. 
\ remnant of the cystic duct stump 
containing small cause 
severe and classical biliary colic, re- 
lieved only by removal of the stump. 


change occurs—as shown by 
and 
manifestations, 


white blood count 


decreasing 


ance 1s 


must 


stones can 
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An overlooked common duct stone 
may be the source of postoperative 
svinptoms. Choledocholithiasis ap- 
pears nearly three-fourths of pa- 
rents with 
jaundice but also occurs nearly 


half of patients who have not been 


entering the hospital 


jaundiced 
The size of the duct is quite im 
portant, since stones are much more 


Dumerous in enlarged ducts. 
Amylase values should be studied 
for possible acute pancreauitis, a not 


infrequent complication of gallblad 
der disease. If pancreatitis is found, 
the acute attack should be allowed 
to subside—usually in a week or ten 
days—betore visualization is done by 
cholecystograms. 

Residual nonoperable disease ot 
the biliary tract, including cholangi 
tis, hepatitis, or biliary dyskinesia. 
should not be accepted as the cause 
of recurring symptoms unless the 
possibility of other disease has been 
eliminated by thorough study. 


Saddle Embolus of ihe Aorta 


KENNETH FRASER, M.B., AND A, GOLDBERG, M.B.* 


From 4 to g®, of all peripheral emboli lodge at the biturcation of 
the aorta. Surgical removal of the clot is life-saving for 1 of 3 
patients, but Conservative measures succeed in only 1 of 25. 

Kenneth Fraser, M.B., and A. Goldberg, M.B., of the Western 
Infirmary, Glasgow, Scotland, describe a case of saddle embolus 
recognized in- a middle-aged woman. Blood flow was restored by 
operation, although a recurrence was fatal. 

The condition occurs most often in adults with 
and auricular fibrillation, particularly when the ventricular rate 
is rapidly reduced with digitalis. However, 10-day-old infants with 
umbilical sepsis have been attected. 

Onset may be abrupt or gradual. 
pain, pallor, paralysis, and paresthesia in the legs, with disappear- 
ance of the pulse. Occasionally one limb is involved later and. less 
extensively than the other. 

If the diagnosis is uncertain, the femoral artery may be exposed 
on the most severely occluded side and explored with a suction 
catheter. When the clot is beyond reach, the aorta may be approach 
ed with surprising ease by the extraperitoneal route. An oblique 
incision is made, and the embolus is recovered by opening the 
common iliac artery. 

Some operators prefer a transperitoneal procedure, which obvi 
ates any danger of narrowing the common iliac artery by suture 
and reduces intraarterial manipulations. 


mitral stenosis 


The typical symptoms are 


% Saddle embolus of the aorta, Lancet 261:136-137, 1951. 
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Exposure Therapy of Burns 


1. G. BLOCKER, JR., M.D., VIRGINIA BLOCKER, M.D., 
S. R. LEWIS, M.D., AND 8S. SNYDER, M.D.* 


University of Texas. Galveston 


PEN-AIR: treatment is feasible 
() method of handling large num- 
bers of burn casualties, not compli- 
cated by other extensive wounds, in 
a definitive center when trained per- 
sonnel and equipment are limited. 

Pressure dressings are not practical 
for immediate therapy in a major 
burn disaster, because of the time, 
assistance, and material involved, the 
expense of bandages, and difhculties 
with transportation and supply, state 
I. G. Blocker, M.D... Virginia 
Blocker, M.D., S. R. Lewis, M.D., 
and C. S. Snyder, M.D. 

Exposure therapy is most. satisfac- 
torv for treating fresh burns, both 
slight and severe, which can be ade- 
quately exposed protected. If 
necessary, the patient may initially 
be transported emergency dress- 
ings or wrapped in a sheet without 
precluding the later use of open-air 
treatment, since infection is not an 
important early complication. 

The lesions are not generally de- 
brided; gross dirt is washed off with 
a detergent and copious amounts of 
saline with no attempt at further 
cleansing or removal of loose shreds 
of tissue. The patient is put to bed 
on sterile or clean sheets with the 
burns exposed to the air and the 
involved extremities elevated. Badly 
burned hands are immobilized in the 


% Experiences with the exposure method of burn therapy 
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position of function by dressings fot 
the first forty-eight hours betore ex- 
posure. Supported sheets protect the 
patient from drafts and screen adults 
with burns of the trunk or genitalia. 
Nursing attendants do not observe 
sterile precautions by wearing gloves, 
masks, or gowns. 

Routine therapy is 
maintained, whole blood being given. 
initially and to prevent anemia or 
replace blood lost’) during surgery. 
Phe only other intravenous prepara 
tion used is a single infusion of Ring- 
er’s lactate solution given for severe 
acidosis. Oral hypotonic saline-bicar- 
bonate solution is administered for 
the first forty-eight hours. After the 
first few days a high-protein mixture 
is given orally or by intragastric drip, 
supplemented with large doses of 
Vitamins. Small amounts of potassi- 
um chloride are given when serum 
levels fall normal. 

Infected cracks in’ the coagulum 
overlying burns are excised, and a 
small saline-soaked — fime 
mesh gauze is placed in the defect 


support ive 


below 


piece of 


and allowed to become adherent. 
With exposure therapy, recognL- 
tion of burn depth facilitated. 
Superficial second-degree burns heal 
in eight to sixteen days; during that 
time the crusts overlying deep sec 
ond-degree burns third-degree 


Plast. & Reconstruct. Surg. &:87-93, 


PEDIATRICS 


skin be differentiated. Late 
regeneration of dee ply located islands 


loss can 


of epithelium is recognized, so that 
less vrafting is needed. 

Adults burns treated 
by exposure than half 
the amount of whole blood necessary 


with 
require less 


mayor 


for persons with similar burns treat- 
ed by conventional dressings. Also, 
significant fever persists for a shorter 
time and complications are 
fewer, so that hospitalization is much 


septre 


volved. Pain is casily controlled with 
opiates for the first few and 
therealter the patient is more com 
fortable than with pressure dressings. 

Large, deep, circular burns of the 
trunk and extremities cannot 
be exposed to the air in entirety and 
do not respond well to the open 
burns are treated 


days 


easily 


treatment. Chronic 
by conventional wet dressings or by 
a partial open-air exposure through 
a single-layer wet gauze dressing kept 


moist with a spray. Raw granulating 
surfaces need protective covering. 


earlier un- 
extremities are in- 


shorter and ambulation 


thre lower 


Kkezema from Wool in Childhood 


LEWIS WEBB HILL, M.D.* 


Dikine cold weather, many children have subacute or chronic derma 
titis. Rubbing from wool clothing, although an uncommon cause, 
should be considered. Atlected areas are usually the ankles, wrists, 
front of the neck, and backs of the hands, arms, and legs. 

Patch tests aid diagnosis. Phe upper arm is gently scraped with a 
tongue depressor, and a bit of white wool blanket is applied wet, 
covered with cellophane and adhesive, and lett in place for a week. 
Positive reactions consist of erythema, fine crusted vesicles, and 
papules. 

For therapy, the skin should be protected from the allergen and 
all other irritating substances. Excluding weeping areas, which 
should be controlled before wrapping, lesions are covered with 
salve, a solt white cotton cloth, and several layers of 2-in. elastic 
bandage. Athected at night with ointment and 
covered by white cotton gloves or white cotton stockings. 

Byrd-cloth or rayon snow suits with a cotton layer, leather mittens 
lined with cotton, and a white cotton scarf are worn outdoors. White 
turtle-neck cotton jerseys are excellent for girls. With cotton next to 
the skin, wool sweaters, trousers, and skirts may be harmless. 

In severe cases, hyposensitization may be worth while, observes 
Lewis Webb Hill, M.D... of Harvard University, Boston. Hyposensi 
tizing wool extract, 0.2 cc. of a 1:10,000 dilution, is injected weekly, 
usually starting in the early fall and continuing until spring. 

J 


Med. 245:407-400, 1951. 


hands are dressed 


% Wool as a cause of eczema in children. New England 
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Childhood Tumors 


CLARE GRAY PETERSON, M.D., AND GRAHAM GILMER, JR., M.D. 


University of Oregon. Portland 


surgical treatment. of 
cancer childhood entails ex 
tensive Since the death 
rate from cancer is extremely high 
for infants and children, and the risk 
major surgery is not excessive 
for such patients, radical procedures, 
even though mutilating, should be 
done if a cure is thereby to be ex- 


mecasures, 


pected, 

Irradiation should be tried in any 
inoperable case, state Clare Gray 
Peterson, M.D., and Graham Gilmer, 
Jr. M.D. A large number of the 
tumors are radiosensitive, regardless 
of the and unexpected 
longtime survivals and apparent 
cures of inoperable or incompletely 
removed cancerous tumors occur alt- 
er x-ray therapy. Moreover, many 
of the tumors of childhood are em- 
undifferentiated, and 
exists between 


histology, 


and 
disparity frequently 
the histology and the clinical course. 

Frequently, neoplasms classed as 


brvonal 


benign are clinically malignant. For 
example, the hemangioendothelioma, 
a so-called benign tumor, grows rap- 
idly, tends to recur after excision, 
often invades nearby vital structures, 
and may even cause death from ex- 
sanguinating hemorrhage. 
Conversely, tumors may be actual: 
lv histologically malignant but clin- 
ically benign. “Two outstanding ex- 
amples are the juvenile melanoma 
and the rare neuroblastoma, which 


* Tumors of childhood 
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disappears without treatment or 
changes spontancously into a more 
differentiated and benign growth. 
Prognosis rather than histology 
should be the basis for classification 
of childhood tumors. ‘The Children’s 
Tumor Registry serves many groups 
by correlating and reconciling the 
bizarre clinical some tue 
mors, the instances of debatable or 
evidence, 


COUTSE of 


uninterpretable histologic 
the discrepancies between histologi¢ 
characteristics of a tumor bio- 
logic growth tendencies, and the un- 


explained survivals. 

Phe clinically malignant nature of 
some benign tumors and the distinct 
possibility of malignant change in 


indicate the advisability of 
removal during child- 


others 
prophylactic 
hood. The junctional nevus below 
the level of the umbilicus or on the 
palmar surface of the hand or plan 
tar aspect of the foot and any pig- 
mented lesions with color change, a@ 
celerated growth, stinging, burning, 
or itching should be excised. Nerve 
neurilemmoma and 
be consider- 


sheath tumors, 


neurofibromatosis, must 
ed premalignant. 
Lipomas, fibromas, and chondro- 
mas are likely to sarcomas 
and should be removed, especially 
if bulky, subject to trauma, or caus 
ing subjective symptoms. The der- 
teratoma are called 


become 


moid cyst: and 
benign but with considerable reser 


surgeon's viewpoint. Surgery 30:326-348, 1953. 
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vation, even after the most careful Penile carcinoma could be virtual 
histologic study of the tumor. Proper ly eliminated if every boy were ci 
treatment os surgical excision. cumecised in infancy. The chance ol 

Retinoblastomas, solitary adeno- — malignant change in an undescended 
mas of the thyroid, mediastinal tu- testicle is 50 times that in a normal 
mors, neuroblastomas, and Wilms’ — testis. An inguinal or abdominally 
tumors should be removed immedi placed testicle is a cancer hazard. 
ately. Adenomatous polyps of the The testis should be removed if scro 
large intestine are premalignant. tal placement is surgically impossible. 


Klectrocardiograms of Children 


BENJAMIN RICHMAN, M.D., AND ARTHUR M. MASTER, M.D.* 


Brrore the age of 10, the electrocardiograms of children differ in 
some respects from those of adults. The dissimilarities result from 
anatomic relations of the heart and thorax, which undergo pro 
gressive changes from infancy to adulthood. 

Flectrocardiograms of 137 healthy infants and children up to 10 
were studied by Benjamin Richman, M.D., of Beth-F! 


vears of age 


Hospital, Brooklyn, and Arthur M. Master, M.D., of Columbia 


University, New York City. At birth and in early infancy, the records 
show right axis deviation in the standard leads, vertical position of 
the heart in the unipolar extremity leads, and predominance of 
R over S waves in the precordial leads. This predominance de 
creases as the child grows older until, at the age of 10, S predomi 
nates as in adult electrocardiograms. The To waves in early infancy 
are inverted, diphasic, or isoelectric over the left chest. By the 
age of 10, positive I waves are observed. 

Phe infant heart is smaller than that of the adult, is globular in 
shape, and has a greater surface of contact with the chest wall. 
Phe size and thickness of the infant's two ventricles are about 
equal: the chest has equal anteroposterior, transverse, and vertical 
dimensions. The diaphragm is more elevated than the adult's. 
Phese traits continue into childhood and then gradually disappear. 

The clectrocardiographic configurations at the different ages 
may be explained by these morphologic factors, especially the dif- 
ferent ratio of left and right ventricular muscle masses. The ratio of 
left to right ventricular muscle mass increases gradually up to 
adulthood. Thus, a change in the electrocardiogram from a_pre- 
dominantly right ventricular pattern to a left ventricular pattern 


occurs as the child grows older. 


* The unipolar chest and extremity lead electrocardiogram in children (newborn 


to ten years old). Am. Heart J. 41:687-609, 1951. 


Vodern Medicine, Dec. 15,1951 


| 
| 
| 
| 
| 
$2 


OBSTETRICS 


Congenital Heart Disease in Pregnancy 


ANDREW KERR, JR., M.D., AND WILLIAM A. SODEMAN, M.D.* 


Tulane University, New Orleans 


HILDBEARING is more dangerous 

for a woman with congenital 
cardiac lesions than for one with 
the more common rheumatic type. 

Pregnancy adds a circulatory de- 
fect which is equivalent to a con- 
genital anomaly, since the placenta 
functions as an arteriovenous aneu- 
rysm. Lhe strain may precipitate into 
tailure a compensated heart’ with 
low reserve. 

Congenital lesions represent 1.5 to 

of all heart disease in preg- 
nancy. 

The symptoms and physical data 
of a subject with congenital deform. 
ity must be evaluated more carefully 
than with other heart diseases of 
pregnancy. The determination of 
right-sided cardiac enlargement is un- 
usually dilhcult. 

However, risks may be: decreased 
by special precautions, find Andrew 
kerr, M.D., and William A. Sode 
man, M.D. 

In particular: 
Toxemia should be 
prevented. In patients 
with toxemia the drop 
in blood pressure after 
delivery may reach col- 
level. especially 
arteriovenous fis- 


lapse 
with 
tula. 
® Precipitous delivery 
is hazardous but rather 
common with congeni- 


tal detects. Close watch should be 
kept to insure gradual emptying of 
the uterus. 

® Vascular collapse must be detect 
ed and countered early. 

@ Penicillin is given to avert infec 
tion at labor, especially to lessen the 
chances of bacterial endocarditis be- 
fore or alter parturition. 

® Cesarean section is performed in 
cases of aortic Coarctation to avoid 
the high blood pressure induced by 
labor. With this type of anomaly, 
pregnancy should probably be forbid- 
den. Overloaded vessels may be fur- 
ther weakened and death result from 
aortic rupture, bacterial endocarditis, 
or cerebral accident as well as from 
heart failure. 

An inborn arteriovenous shunt 
adds a risk unpredictable by the 
functional Classification. Rapid emp- 
tying of the uterus, as during ver- 
cesarean section, will cause 

sudden release pes 
ripheral pressure. Blood 
flow through the shunt 
may be reversed and 
fatal circulatory collapse 
ensue. 

Within ten years, 20 
Negro and 13 white 
women with congenital 
deformities had 80 de 
liveries in the Charity 
Hospital. The diagnoses 
were based on the over 


sion or 


*%* Congenital heart disease in pregnancy. Am. Heart J. 42°496-444. 1051 
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all picture, careful fluoroscopic ex Congestive heart tailure developed 
amination, and, ins cases, cardiac as a result of childbearing in only 
catheterization. Cesarean section was 4 of the 33 subjects; death occurred 
done for dystocia in 4 cases, low ina instance. The patient had tetral 
forceps were used in 6. other ogy of Fallot, and died in vascular 
births were spontaneous collapse at delivery. 

In order of trequency, lesions con If congestive failure is recorded 
sisted of interatrial and interven with a previous child or occurs early 
tricular septal defects, patent ductus in the course, pregnancy should be 
arteriosus, coarctation of the aorta, avoided or interrupted promptly 
pulmonary stenosis, and tetralogy of Another) contraindication is severe 


Fallot, with 4 obscure disorders CVANOSIS 


Pregnaney with Idiopathie Ulcerative Colitis 


DANIEL ABRAMSON, M.D., I. Ro JANKELSON, M.D., 
AND LEO R. MILNER, M.D.* 


ComBinep efforts of the obstetrician, gastroenterologist, and psychia 
trist may be necessary for treatment of the patient with idiopathic 
ulcerative Colitis Who becomes pregnant. The complication of preg 
nancy so inereases the mortality rate that in severe Cases therapeutic 
tbortion is advisable during the first trimester, with careful medical 
management thercatter. 

If the patient is first scen after the third month, every effort 
is made to let pregnancy proceed to term. Depending upon the 
severity of the colitis, absolute or relative rest is insisted upon 
Patients are given a high-protein, low-residue diet, vitamin, calcium, 
ind iron supplements, and parenteral liver. Proper hydration is 
essential, Blood transfusion may be necessary for anemia. Demerol 
is given when required, 

Daniel Abramson, M.D., I. R. Jankelson, M.D., and Leo R. 
Milner, M.D... of Harvard University, Tufts College, and Boston 
City Hospital, surveying 46 gestations patients with idio 
pathic ulcerative colitis, found ulcerative colitis was: 
® Reactivated in 7 of go patients with quiescent lesions. 
® Aggravated in 17 patients with active ulcerative Colitis; 2 of these 


patients eventually died. 
®@ Fatal for 4 of 5 patients after acute onset during pregnancy, and 
lor 3 of 4 patients after acute onset during the puerperium. 


In the entire group, 36 infants were delivered without serious 


complications, preeclampsia, or eclampsia; 1 stillbirth occurred. 


* Pregnancy in idiopathic ulcerative colitis. Am. J. Obst. & Gynec. 6:121-129, 1951 
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Special Exhibit 


Hypertension 


J. Q. GRIFFITH, JR., 


General Considerations 
1} Hypertension is infrequently 
in persons 20 years of age or 
practice limited to 
of patients fall 


seen 
younger. In a 
hypertension, 1.5°; 
within this age group. 

Excluding subjects with renal 
change, hypertension in youths might 
be expected to show certain charac- 
features in symptomatology, 
etiology, and prognosis. 

3| Beginning June 1939, a year's 
study was made of 101 young hyper- 
tensive patients, including 63 boys 
and 38 girls. 

4| The boys were 13 to 20 years 
old, averaging 18.2 years; the girls 
were 8 to 20 years, averaging 17.7 
years. 

5| Of the patients, 52 boys and 25 
girls were observed for one to ten 
averaging three and one-half 


teristic 


years, 
years. 
6} Subjects were referred because 
their systolic blood pressure had been 
found to be 150 or more at some 
time. Their diastolic pressure was 
more variable but usually had at 
some time been over 100. However, 
undar basal conditions, systolic read- 
ings were obtained as follows: 
Below 150 Cases 
50 to 169 .28 
170 or more ...16 
Uncertain 


M.D., AND E. 


in the Young 


MANSER, M.D.* 


7| Slight to moderate elevation of 
serum creatinine was found in 9 pas 
tients—6 boys and g girls. Follow-up 
studies were made of 5 boys and 2 
girls; 1 boy and 2 girls died. 


Considerations Concerning 
Antidiuretic Hormone 
Antidiuretic hormone is contained 
in the posterior lobe of the pituitary, 
from which it can be extracted. As 
so extracted, the hormone is present 
in a molecule small enough to pass 
through cellophane membrane, to be 


ENDOCRINE FACTORS 


Height 
(when known) or more 
Boys 40 
Girls 4 


Obesity 
Grossly obese 
Boys 0 
Girls 4 
Pregnancy 
Recently pregnant 
Never pregnant 


for antidiuretic 


Positive Negative 
Boys 26 37 
Girls 12 26 


*Antidiuretic hormone is a pituitary hormone. 
Today the role of the adrenal seems more im- 
portant, and an association between the pitui- 
tary and adrenal is recognized. Adrenal tests 
became available only recently. 


*%* John Q. Griffith Foundation for Medical Research, Philadelphia. 
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excreted by the kidney in very high 
following injection, and 
the ultra 


percentage 
not to be concentrated by 
contrifuge. 

When passing from the pituitary 
mito the blood, the hormone proba 
bly becomes linked 
with some colloid or protemm particle 
through 


attached to or 


so that it) does not pass 


cellophane membrane, is concen- 
trated by the ultracentrifuge, and ts 
excreted by the kidney only in part, 
level and urine con 
independently. The hor 


be extracted, however, in 


so that blood 


tent vary 
manner as become 


such again to 


dialvzable, perhaps by breaking its 
link to colloid, 
The adrenocortical-hormone-lke 


substance DOC AN causes increased ex- 


OUTCOME OF FOLLOWED CASES 


Living Dead 
Blood pressure 
Probably 
normal High 
Boys 
Creatinine 
1.2 m3. 
Normal 


AD 


Tall 
Not tall 
Girls 


Creatinine 
1.2 mg. %-+ 
Normal 


AD 


Tall 
Not toll 


cretion of antidiuretic substance in 


the urime of animals. The administra- 
tion of certain” pituitary 
preparations also Causes an increased 


hormone 


production of adrenocortical — hor- 
mone. It is probable, therefore, that 
in the blood and in the urine, pitur 
tary and adrenocortical hormones 
may appear in varying proportion. 

Antidiuretic hormone obtained 
from the pituitary causes increased 
excretion of chloride and sodium in 
the urine. Some workers re- 
ported a similar effect from antidiu- 
retic substance obtained from serum 
or urine, but most do not find this, 
possibly because of interfering adre- 
nocortical hormones. 

Ihe liver is known to. remove 
or inactivate certain hormones and 
may so affect the antidiuretic hor 
mone, thus accounting for the rise 
of antidiuretic hormone in hepatitis, 
cirrhosis, and the like. 

Antidiuretic hormone has 
found to be increased after a variety 
of stimuli, such as cigaret: smoking, 
or after quiet standing, application 
of tourniquets to the legs, dehydra- 
tion, electroshock therapy, Consump- 
tion of drugs such as hydroxylphenyl- 
stimulation 


been 


cinchoninic acid, electric 
of the neurohypophysis, injection of 
hypertonic saline into the carotid 
artery, or adrenalectomy, sometimes 
during cardiac failure or pregnancy, 
in certain edematous states, or during 
spontaneous recovery from diabetes 
insipidus. 
Antidiuretic 
been found to be 
tients with hypertension. While not 
always considered directly related to 
the hypertension, attempts have been 
lower the pressure 


hormone has also 


increased pa- 
made to blood 
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by various therapeutic procedures; 
such lowering, when accomplished, 
has been thought to be related to 
clinical improvement. These studies 
have not considered possible linkage 
with the adrenal. 

Of special significance to this series 
may be the study wherein antidiuret- 
ic hormone appeared in the blood 
of susceptible rats: 

a. After the injection of growth 
hormone 

b. After the injection of gona- 
dotropic hormone 

The appearance of antidiuretic 
hormone could be inhibited) by 
radiation of the pituitary region of 
the rats. 

Technic for Determination of 

Antidiuretic Hormone 

Test animal, Rats are usually 
used for determinations of antidiuret- 
ic hormone, but dogs and rabbits 
have been employed, 


RELATION BETWEEN BIOASSAY FOR 
ANTIDIURETIC HORMONE AND OTHER 
ENDOCRINE FACTORS 


Positive Negative 
Boys 

Tall 20 

Not tall a 


Girls 
Tall 
Not tall 
Obese 
Not obese 
Pregnant 
Recently 
Never 
Never pregnant 
or obese 24 


*One 13-year-old male, with an elevated creat- 
inine when first seen, who later died of uremia. 
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COMPARISON OF TREATED AND 
UNTREATED WITH INITIAL POSITIVE 
BIOASSAY FOR ANTIDIURETIC 
HORMONE 


Dead 


Blood pressure 
Probably 
normal High 
Pituitary x-ray 
Retest 4 
Not retested 0 
Total 4 
Pitressin injections 
Retest 
Not retested 
Total 
Untreated 
Retest 
Not retested 
Total 


Preparation of the animal, Usu- 
ally the animal is hydrated by giving 
water by stomach tube, but physio- 
logic saline has been injected intras 
peritoneally. The entire amount may 
be given at once or in divided pors 
tions. Sometimes no fluid is given 
except what the animal takes spon- 
taneously, although this amount may 
be increased by producing diabetes 
insipidus. 

V viding. Voiding may be 
taneous and uncontrolled, or ins 
dwelling catheter or a bladder fistula 
may be used, or the animal may be 
made to struggle by holding an ether 
cone over the nose. 


Anesthesia, Usually no anesthesia 
is used, although there are excep- 
Lions. 

If anesthesia is emploved, pentothal, 
which itself, produces antidiuresis, is 
especially to be avoided. 


0 
0 
0 
0 | 
0 | 
0 
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1 
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SPECIAL EXHIBIT 


Preparation of the test sub- 
stance, Serum is frequently given 
without’ preparation, although ex- 
traction procedures have been em- 
ployed. Freshness of serum is empha- 
sized by some. Usually 1 cc. is given. 

Urine is usually dialyzed, evapo- 
rated, and variously extracted but 
may be used unaltered by simply 
adjusting the pH. The amount of 
urine given is usually related to the 
time interval of passage rather than 
being an absolute amount in cubic 
centimeters. 

How given, Administration — is 
usually intraperitoneal, sometimes in- 
travenous, less often subcutaneous. 

Duration of test, Lhe time varies 
from less than thirty minutes to three 
days. Since injected pitressin is com- 
pletely excreted in three hours, times 
in excess of this seem undesirable. 

Vanner of reading test. Either 
the time required to excrete a fixed 
Output of urine is calculated, or the 
amount of urine excreted within a 
fixed time is measured. 

Vethod used in this series, Uhe 
Fat was used, without previous hy- 
dration, but with access to food and 
fluid ad libitum. Water was given 
by stomach tube equal to 5° of the 
rat's weight, and 1 cc. of serum 
injected intraperitoneally. Urine was 
collected for ninety minutes a 
metabolic cage and measured. Urine 
should the water 
given; less is abnormal. Tests were 
run in triplicate, 


was 


exceed 20°) of 


Reasons for Preferring Blood 
to Urine for Assay 
Since the antidiuretic hormone in 
serum appears to be protein-bound 
and only traces of protem normally 
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appear in the urine, there is no evi- 
dence that the hormone is concen- 
trated in the urine or that the urin- 
ary level of the hormone is not in- 
fluenced by the permeability of the 
glomeruli to protein. 

The blood serum can be used un- 
modified, while usually, but not in- 
variably, the urine is elaborately ex- 
tracted. 

If destruction or inactivation of 
hormone in the body as by the liver 
is a factor in removal, blood levels 
should be more reliable than urine 
levels. 

Our clinical experience with the 
serum bioassay has been satisfactory, 
after thousands of tests. However, it 
is probable that, with experience, 
any standardized — technic, — using 
blood or urine, will give results of 
comparable value. 


Summary 


1} In this youthful series of hy- 
pertensive subjects, males tend to 
In our adult series, 


exceed females. 
the sexes are about equal. 

z| Youthful male hypertensive sub- 
jects were likely to be 5 ft. 10 in. or 
more in height and to have positive 
bioassays for antidiuretic hormone 
in serum. 

3} Youthful) female hypertensives 
showed no relation to height. Bio- 
assay for antidiuretic hormone was 
less often positive and, when positive, 
was sometimes associated with obesity 
or pregnancy. 

4| Recovery tended to occur in 
both sexes without therapy. 

5| Death occurred in 1 male (2° 
and 4 females (16°). Of these, 1 
male and 2 females showed renal 
change when first seen. 
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6| Associated involvement of the 
adrenal is probable and may be the 
cause of the hypertension, but direct 
evidence in this series is lacking. 

7] Youthful hypertension the 
male, in the absence of demonstrable 
renal change, apparently indicates 
a good prognosis both for life and 
for recovery from the hypertension 
without treatment. The possible role 


SPECIAL EXHIBIT 


of the pituitary in some of these 
cases is suggested by a tendency to 
increased height and by positive re- 
sults of bioassay for antidiuretic hor- 
mone in serum. The latter disap- 
pears upon recovery. Negative results 
from tests in some boys may mean 
that the recovery phase had already 
been entered when the tests were 
made. 


17-year-old Male— Untreated 
180} 
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BLOOD PRESSURE 
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1941 


1942 


Bioassay for antidiuretic hormone + + + 


20-year-old Female Hypertension—Treated 


Hypertension be- 
ginning with 
pregnancy at age 
18. Treated by 
repeated inject- 
ions of pitressen 
tannate in oil. 
First course, 6 
injections; there- 
after, each —3 in- 
Jections at month- 
ly intervals. 
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NEUROSURGERY 


Diagnosis of Neck and Upper Extremity Pain 


J. GRAFTON LOVE, M.D.* 


Mayo Clinic, Rochester, Minn. 


cervical and upper ex- 
tremity pain may arise from sever- 
al causes; determination of the etiol- 
ogic factor is essential to proper 
therapy. 

Diagnoses of common Causes are 
described by |]. Grafton Love, M.D. 

Scalenus anticus syndrome, wheth- 
er cervical ribs are present or not, 
usually results from irritation or com- 
pression of the brachial plexus or 
from dysfunction of the underlying 
subclavian artery or vein. Symptoms 
may be severe enough to cause gan- 
grene. 

Pain or paresthesia occurs in the 
upper extremity. The pain almost 
mever resembles that produced by 
Nerve root Compression in the spinal 
canal and is not aggravated by 
coughing, sneezing, or straining at 
stool. 

In suspected cases, the supracla- 
vicular fossa is palpated for abnormal 
Structures and dilatation of the sub- 
Clavian artery or superficial veins. 
The skin and muscles of the upper 
extremity are examined for sensa- 
tion loss, atrophy, or muscle weak- 
ness. 

The radial pulses are compared for 
difference in volume, since the scale- 
nus syndrome is usually unilateral. 
The patient, with the arm in the 
dependent position, is asked to turn 
his face toward the examined side, 


take a deep breath and hold it, while 
hyperextending the neck. With ab- 
normal pressure from the scalenus 
anticus muscle, the pulse volume on 
the examined side decreases greatly 
or fades out and, usually, the pa- 
tient’s symptoms are reproduced. 

Roentgenographic studies should 
be made of the cervical portion of 
the spine to detect cervical ribs and 
whether the transverse processes of 
the cervical vertebrae are abnormally 
large. 


Brachial plexus 


Fig. 1. Normal relationship 


Costoclavicular syndrome is caused 
by the intermittent Compression of 
the subclavian artery and vein be- 
tween the clavicle and first rib (Figs. 
1 and 


* Intractable pain in the neck and upper extremities with particular reference to protrusion of 


cervical disks. North Carolina M 
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A maneuver which discloses this 
condition consists in having the pa- 
tient brace his shoulders backward 
and downward. This often reduces 


Compressed 
brachial plexus and 
subclavion vesse/s 


Fig. 2. Costoclavicular syndrome 


the space between the clavicle and 
first rib, obliterating the radial pulse. 
Diagnosis can never be made solely 
by this test, but if patients have 
signs and symptoms of costoclavicular 
compression, the maneuver is a good 
auxiliary indication. 

Relaxation of shoulder girdle mus- 
cles during sleep causing Compression 
of the brachial plexus is the basis 
of a syndrome called brachialgia 
statica paresthetica. 

The chief features of this syn- 
drome are [1] transient paresthesia, 
anesthesia, or pain in the upper ex- 
tremity, felt only at night when the 
patient is lying down, [2] no perma- 
nent neurologic, orthopedic, or in- 
ternal objective signs, and [3] a long 
benign course, self-limited and with- 
out complications. Unlike the scale- 
nus syndrome, these symptoms always 
appear at night and after deep 
sleep. 

Hyperabduction syndrome is a 
neurovascular complex produced by 
hyperabduction of the arms during 
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sleep, from trauma, or by such occu- 
pations as painting a ceiling. 

The manifestations are paresthesia, 
numbness, and pain in the fingers 
and hands. Gangrene may result. 

Symptoms are produced by hyper- 
abduction of the arm on the involved 
side. Adduction brings relief. 

Constriction of the subclavian ves- 
sels and brachial plexus may occur 
at two sites: [1] where vessels and 
nerve trunks pass posterior to the 
pectoralis minor muscle (Fig. 3) and 
beneath the coracoid process and 
[2] where the vessels and trunks pass 
between the clavicle and first rib. 

Tumors involving the nerve roots 
often cause neuralgia-like or boring 
pain at night. Neoplasms in the high- 
er portions of the cervical canal may 
produce pain along the occipital 
nerve to the posterior part of the 
skull. 

Intraspinal| neoplasm may cause 
dermatome hypalgesia or sensory or 
motor loss. diagnostic lumbar 
puncture and Queckenstedt test 


brachii piexus and 
Subclavian vesse/s 


Fig. 3. Hyperabduction syndrome 


should be performed. Spinal fluid 
total protein usually increases in 
cases of intraspinal tumor. Neuro- 
fibromas usually vield higher total 
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protein than meningiomas. When 
both arms are involved or if a Babin- 
ski sign appears in one or both feet, 
or if the long afferent or efferent ex- 
tremity tracts are involved, spinal 
cord or nerve root tumor is suspect. 

Cervical arthritis rarely produces 
upper extremity pain. 

Subdeltoid bursitis is a more fre- 
quent cause of severe pain. The 
bursa is usually tender. 

Brachial neuritis may stem from 
some metabolic disturbance, such as 
poisoning, while brachial neuralgia 
is usually a manifestation of direct 
or indirect pressure on the plexus. 

Fractures and dislocations of the 


cervical portion of the spine often 
cause pain in the extremities. The 
“neck should be examined for muscle 
$pasm or twist. When anteroposteri- 
or and lateral roentgenograms fail 
to disclose the fracture site, technics 
guch as tomography or roentgeno- 


grams of the odontoid region through 
the open mouth are needed. 

Protruded cervical intervertebral 
disk is a frequent source of upper 
extremity pain. 

Pain or paresthesia in the thumb 
and index finger is likely to be due 
to the fifth disk compressing the sixth 
root. The biceps reflex will be re- 
duced or absent. 

The sixth disk on the seventh root 
involves the middle fingers; either 
the biceps or triceps reflex or both 
may be affected. The seventh disk 
compressing the eighth root produces 
symptoms in the ring and little fin- 
gers, and the triceps reflex alone 
will be affected. 

The most important laboratory 
determination in cervical disk pro- 
trusion is spinal fluid protein de- 
termination. Roentgenographic ex- 
amination is of obvious importance, 
and the Queckenstedt test is helpful. 


Oral Procaine for Allergic Skin Disorders 


HUGH LUDDECKE, M.D.* 


Retire may be obtained in various disorders of allergic origin by 
administration of oral procaine with ascorbic acid. Pruritus rapidly 
subsides and lesions disappear. 

Hugh Luddecke, M.D., of Morristown, N.J.,. reports complete 
relief of severe allergic skin conditions with no side effects in 9 of 10 
cases. Conditions included atopic dermatitis, penicillin reaction, food 
urticaria, tetanus antitoxin reaction, and contact dermatitis. 

In a typical case, a patient with penicillin reaction had severe, 
generalized giant urticaria with intense itching. Therapy was initi- 
ated with g tablets, each containing 250 mg. of procaine hydro- 
chloride and 150 mg. of ascorbic acid; then 2 tablets were given 
every two hours for three doses, and thereafter 1 tablet every four 
hours as needed. In three days, the lesions had virtually vanished. 
* Oral administration acid. Arch. Dermat. & Syph. 
64:9-11, 1951. 


of procaine with ascorbic 
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Irrigating Solutions in Prostatic Surgery* 


Routine use of distilled water and 
other hemolytic solutions as irrigat- 
ing fluids during prostatic resection 
often produces hemoglobinuria and 
hemoglobinemia. 

Although many factors are con- 
tributory, the hemolytic effect of irri- 
gating fluids or hemolyzed blood en- 
tering the blood stream from the 
operative field seems significant: in 
the production of hemoglobinemia. 
Urea solutions are unsatisfactory as 
irrigating fluids, since urea produces 
hemolysis. 


Mannitol 


WILLARD FE, GOODWIN, M.D., JAMES F. 
CASON, M.D., AND W. W. SCOTT, M.D. 


hemoglobinemia oc- 
curs in about 35°, of cases when 
water is used for irrigation. How- 


ever, when 3°% mannitol was em- 
ployed, complete absence of hemoly- 
sis in approximately 250 transurethral 
resections is reported by Willard E. 
Goodwin, M.D., of the University of 
California, Los Angeles, James F. 
Cason, M.D., of the Duval Medical 
Center, Jacksonville, Fla., and W. W. 
Scott, M.D., of Johns Hopkins Hos- 
pital, Baltimore. 

Known extravasation and suspect- 
ed extravasation occurred twice each 
when mannitol was used. Although 
these 4 patients had some abdominal 
rigidity and pain, none had shock 
or after effects. 

Mannitol, a hexahydric sugar al- 
nephron 


* Hemoglobinemia and lower 


nephrosis following transurethral 


cohol, is nonhemolytic in 3% solu- 
tion and indistinguishable from wa- 
ter in appearance, Consistency on 
gloves, visibility through the 
cystoscope. During severe bleeding, 
visibility is poor with all nonhemo- 
lytic solutions. Unlike glucose and 
glycine, mannitol solutions are not 
sticky, have nearly the same refrac- 
tive index as water, and do not af- 
fect diabetics. 

I wo irrigating flasks, one contain- 
ing water and the other 3% manni- 
tol, are available for use in the oper- 
ating room. An operator may per- 
form most of a resection using man- 
nitol, then change to water at the 
end of the procedure. This change 
seems to produce as satisfactory re- 
sults as use of mannitol alone. 


Glycine 
WILLIAM S, CREDLE, M.D., 
HUGH WARREN, M.D., 
AND SAMUEL A. VEST, M.D. 


OK transurethral resections, gly- 
B cine (1.19% solution) is a_ satis 
factory irrigating solution, find Wil- 
liam S. Credle, M.D., of Alamance 
General Hospital, Burlington, N.C., 
Hugh Warren, M.D., and Samuel A. 
Vest, M.D., of the University of Vir- 
ginia, Charlottesville. The material, 
a naturally occurring amino = acid, 
produces no hemolysis in vitro or 
in vivo. The glycine irrigating solu- 
tion is not toxic or expensive and is 
easy to prepare. 


prostatic surgery. 


J. Urol. 65:1075-1092, 1951; Use of urea solutions as irrigating fluids. Ibid. 65:1065-1074, 1951. 
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Since venous sinuses Communicat- 
ing with the vascular system = are 
opened during prostatic resection, 
solutions may enter the blood stream 
though little hydrostatic pressure is 
used in the irrigating system. 

When hemolyzing solutions such 
as water or urea are used for irriga- 
tion, free hemoglobin appears in the 
blood serum. As much as 1,000 Cc. 
olf urigating fluid may enter the 
circulation, After reaching the blood 
stream, hemolyzing fluids produce in- 
travascular hemolysis of erythrocytes. 
The result is abundant serum hemo- 
globin, reduction in erythrocyte 
count and tubular activity, oliguria, 


anuria, and, sometimes, death. With 
glycine solution for irrigation, heniol. 
ysis is insufhcient to produce renal 
damage. 

Diuresis should be promoted when 
anoxia and hemolysis might occur. 
The kidneys can then efhciently clear 
the free hemoglobin and toxic sub- 
stances so that the concentration of 
hemoglobin within renal tubules is 
decreased. Intravenous glucose 
during operation is a_ satisfactory 
diuretic. 

Some glycine wrigating solution, 
which undoubtedly enters the cir- 
culatory system, provides useful ener- 
gy and promotes flow of urine. 


Tuberculosis of the Urinary Tract 


GEORGE SLOVKIN, M.D.* 


ComBiINinc chaulmoogra oil, diasone or para-aminosalicylic acid, 
and streptomycin is the most effective Current measure for urinary 
tuberculosis. The first agent softens bacilli; the second acts as a syner- 
gist. If much tissue is destroyed, medication may make surgery pos- 
sible in a previously inoperable case. 

At the University of Buttalo, N.Y., the combined drugs were 
completely successful in 7o cases with duration of the disease up 
to twenty-five years, olten after failure of streptomycin alone, re- 
ports George F. Slotkin, M.D. In 4 cases nephrectomies were also 
done. 

Ambulatory treatment is prescribed except with extreme illness. 
Once daily for seven days, 2 cc. of esters of hydnocarpus oil is 
given intramuscularly. On the eighth day, 3 cc. of moogrol is 
injected and streptomycin iy begun, 0.5 gm. daily in one or two doses. 
If tolerated, PAS may be administered orally in doses of 20 to 
5,0 gm. per day. However, if gastric and enteric symptoms result, 
the sulfone substitute, diasone, is given in 1-gm. daily portions. 
Since dangerous anemia may develop with sulfone therapy, blood 
must be examined periodically. 

Urine is usually sterile in thirty to forty-five days. 

* Tuberculosis of the urinary tract. J. Internat. Coll. Surgeons 15:760-769, 1951. 
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Medical Forum 


Discussion of articles published in Movern Mepicine ts al- 
ways welcome. Address all communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Hypertrophy of the 
Interureteric Ridge * 


Comment invited from 
Thomas J]. Kirwin, M.D. 
Miley B. Wesson, M.D. 


THE EDITORS: [There are a few 
cases in which bladder symptoms are 
caused by hypertrophy of the inter- 
ureteric ridge. In fact, there have 
been instances in which grave dys- 
function of the bladder has been 
caused by such a lesion and relieved 
by excising it. 

The excision is easily accomplish- 
ed by use of the Kirwin resectoscope 
inserted through the urethra. Dr. 
Oswald S. Lowsley is the originator 
of this method, as I know of no one 
else who has done it using the resec- 
toscope. 

Ordinarily the hypertrophy of the 
interureteric ridge is caused by ob- 
struction to urination, and the at- 
tempt of the bladder muscle to ex- 
pel the urine from the bladder 
against pressure will cause the inter- 
ureteric ridge to become hypertro- 
phied. If the hypertrophy is slight, 
there is no actual dysfunction of the 
bladder, but in cases of exaggeration, 
excess residual urine may be retain- 
ed in the bladder due to the increase 
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of disability brought about by the 
contraction of the — interureteri¢ 
ridge: thus the condition becomes a 
vicious circle. 

LHOMAS J. KIRWIN, M.D, 
New York City 


io THE Dr. Hugh H, 
Young, the father of modern urol- 
ogy, was the first person to observe 
the function of the normal trigone 
muscle and the complications which 
follow when the interureteric ridge 
(Mercier’s bar) is hypertrophied to 
such a degree as to be pulled away 
from the bladder floor. Since the 
publication in 1920 of my original 
study done in his clinic, observations 
have appeared at intervals. The re- 
ports of Pasquereau, Deton, Corbus 
and Watson, Blanc, Mer- 
cier, Marion, McCrea, McAlpine, and 
MacLeod are particularly interesting, 

Prior to my article, there was con- 
siderable confusion in the literature 
between the terms prostatic median 
bar and Mercier’s bar. The trigone 
muscle is a separate entity but so 
firmly attached to the base of the 
bladder that in the cadaver it can- 
not be dissected free until the fibrous 
tissue has been dissolved by soaking 
the specimen many weeks in dilute 
nitric acid. There are three fixed 
points—the two ureteral orifices and 
the verumontanum. 
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lo overcome an obstruction at 
the vesical orifice, there is a com- 
pensatory hypertrophy of the trigone 
muscle which in time may become 
so great as to cause the interureteric 
ridge to stand up as a ledge and, in 
some instances, eventually to be sep- 
arated from the true bladder mus- 
culature and be undermined almost 
to the vesical orifice, so as to form 
a pouch. 

Removal of the 
struction is frequently followed by 
the flattening of the elevated inter- 
ureteric ridge. However, if Mercier's 
bar is markedly hypertrophied and 
undermined, local surgery is needed. 

Frequently, the interureteric ridge 
is pulled so close against the median 
bar that the two are easily confused 
as one by the cystoscopist. Cases of 
retention due to neurogenic bladder 


vesical neck ob- 


have been attributed to an obstruc- 
tion at the vesical orifice. Instead, the 
bladder orifice was dilated and a hy- 
pertrophy at the interureteric ridge 
was at fault. 

Various maneuvers have been de- 
vised to take care of this problem 
surgically, such as Young’s punch or 
trigonotome, the resectoscope, and 
even cystotomy with removal of a 
segment of the trigone muscle. Kir- 
win's very ingenious resectoscope ts 
an ideal instrument for removing 
this obstruction and controlling hem 
orrhage. Drs. Oswald S$. Lowsley and 
Porras have done a great 
favor to urology by again calling at- 
tention to this pathologic anomaly 
and by giving an ideal method of 
removing the obstruction. 

MILEY B. WESSON, M.D. 
San Francisco 


“Wrapping paper, ribbon, pen, stamps...” 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part II, perspicacity; from Part III, discernment. 


Case MM-205 ATTENDING M.D: To begin with, the 
child’s mother had had rubella 
THE CLUE during the first trimester of preg- 
ATIENDING M.D: ‘The next patient, a nancy. The baby appeared normal 
y-year-old girl, was referred to this at birth and she has never been 
hospital for cardiac catheterization. cyanotic. 
The family physician suspects a visitiING M.v: What about the symp- 
patent ductus arteriosus. Most of toms? 
the findings support that diagnosis, ATTENDING M.D: There have been no 
but not the electrocardiogram. symptoms. The girl has always 
VISITING M.b: What do you mean? been active and healthy, although 
ATTENDING M.b: There is a right ven- she is small for her age. A heart 
tricular strain pattern. murmur was first detected at thie 
age of g months, but the present 
PART UI family physician was the first to 
VISITING M.p: I see. That is an un- suggest surgery. Would you like 
expected finding. The electrocar- to examine the patient? 
diogram in patent ductus arterio- visitING M.b: Yes. (Enters patient's 
sus is usually normal or shows a room and makes a detailed physi- 
left axis deviation or left ventricu- cal examination.) | agree that the 
lar hypertrophy. Let's hear the physical findings suggest a patent 
story. ductus arteriosus. The pulse pres- 
sure is widened with a 
blood pressure in the arms 
of 118/55 mm. of mercury 
and in the legs of 120/60: 
mm. of mercury. The. heart: 
is not enlarged by percus- 
sion, but there is an easily 
palpable thrill in the sec- 
ond left interspace. A loud 
continuous harsh murmur is 
best heard in the same area. 
The lungs are clear by aus- 
cultation and all peripher- 
al pulsations are present 
and normal. There is no 
edema, hepatomegaly, cy- 
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anosis, or Clubbing. What did you 

see by fluoroscopic examination? 

ATTENDING M.D: The heart was nor- 
mal in size although, with the 
patient in the right anterior ob- 
lique position, the right ventricle 
seemed somewhat prominent. The 
hilar vessels were large and pul- 
sated actively. 

\isitiING M.v: Did you take unipolar 
limb leads? A vertical electrical 
cardiac axis could give a picture 
of right heart strain in the stand- 
ard limb leads even though the 
left ventricle were enlarged. 

AVTENDING Yes. The electrical 

axis was semihorizontal, so the 

strain pattern is definitely from 
the right ventricle. The precordial 
leads confirm this. 


PART Ill 


VistliING M.b: Of course, with a patent 
ductus, the work load of both ven- 
tricles is increased to an extent 
depending on the size of the shunt. 
Nevertheless, if one ventricle is 
predominantly affected it is the 
left, unless the patent ductus ar- 
teriosus is complicated. From the 
information we have at hand I be- 
lieve that we can do no more than 
make a tentative diagnosis of pat- 
ent ductus arteriosus probably as- 
sociated with some other congen- 
ital anomaly of the heart causing 
added strain on the right ven- 
tricle. Have you had a chance to 
see the reports of the cardiac 
catheterization? 

ATTENDING M.D: Yes. Lhe course of 
the catheter through the right 
heart and into the pulmonary 
artery was not unusual. Pressures 

recorded in millimeters of mercury 


were: pulmonary artery 22/8, right 
ventricle 64/4, right atrium 4/0. 
VISITING M.D: All normal except the 
high right ventricular pressure. 
ATTENDING M.D: The percentages of 
oxygen saturation of blood samples 
taken through the catheter were: 
pulmonary artery 85, right ven- 
tricle 78.2, and right atrium 78.2. 
A sample from the femoral artery 
was 97% saturated with oxygen. 


PART IV 


VISITING ‘The oxygen saturation 
values obtained confirm the refer- 
ring physician's diagnosis of patent 
ductus arteriosus. 

ATTENDING M.D; You mean, finding a 
higher oxygen saturation in the 
pulmonary artery than was found 
in the right ventricle? 

VISITING M.D: That's right. Now, how 
did you interpret the various pres- 
sures recorded during catheteriza 
tion? 

ATTENDING M.v: The high right ven 
tricular pressure and normal pul 
monary artery pressure point to 
an obstruction to the outflow tract 
of the right ventricle—probably a 
pulmonic stenosis. 

VISITING M.p: ‘That is the way in 
terpret the data. 

ATTENDING Do you recommend 
surgery? 

VISITING M.D: ‘That is a debatable 
point. The degree of puimonary 
stenosis in this patient is probably 
not extreme, since the right ven 
tricular pressure is only moderate- 
ly elevated and apparently no dith 
culty was encountered in passing 

the catheter into the pulmonary 

artery. My advice would be to cor- 
rect the patent ductus. 
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Gentle, Effective Action 


Phospho-Soda (Fleet)’s* action is prompt and thorough, free 
from any disturbing side effects. That’s why so many modern 
authoritative clinicians endorse it...why so many thousands 
of physicians rely on it for effective, yet judicious relief of con- 
stipation. Liberal samples will be supplied on request. 


 *Phospho Soda (Fleet) is a solution containing in each 100 cc. sodium biphosphate 48 Gm. and sodium — 
phosphote 18 Gm Both ‘Phospho- Soda and Fleet’ are registered trade morks of C B Fleet Company, Inc. 


B. FLEET CO., INC. LYNCHBURG, VIRGINIA 


ACCEPTED FOR ADVERTISING BY 


THE LAXATIVE FOR THERAPY. 
} 
| of its 
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Short Reports 


Antibiotics 

Improved Penicillin 

The potency of procaine penicillin 
in oi! with aluminum monostearate 
is increased to a_ satisfactory level 
hy addition of pectin-treated crystal- 
line potassium penicillin. The alumi- 
product alone has prolonged 
action but rather low peak concen- 
trations and also delays absorption 
of plain crystalline penicillin given 
Pas a supplement. Dr. Henry Welch 
Pand associates of the Food and Drug 
Administration, Washington, D.C., 
Phind that crystalline penicillin is more 
ssoluble with pectin, and therefore 
sis more quickly absorbable. 
§2,400,000 units of procaine penicillin 
ewere injected with 800,000 units of 
“the pectin-treated form, blood con- 
two hours averaged 
and 


centrations in 
15.4 Units per 
ranged from & to 64 units. 


cubic centimeter 


Antibiotics & Chemother. 1:: 


Nutrition 

Megaloblastic Anemia 
Milk diets deficient 
produce in monkeys a form of ane- 


in ascorbic acid 
mia indistinguishable from the meg- 
type human 
Animals on the 


aloblastc common in 
infants, 


imen with adequate vitamin C= re- 


same reg- 
main well for long periods, with nor- 
mal and Phe 
anemia is corrected o1 prevented by 
folint without 


blood bone marrow. 


either folic or acid 


100 


When 


vitamin C and is eliminated by as- 
corbic acid alone. Vitamin B, is 
neither preventive nor curative. Dr. 
Charles D. May and associates of the 
University of Minnesota, Minne- 
apolis, conclude that in monkeys and 


_ babies, megaloblastosis results from 


a disturbance in the metabolism of 
folic acid caused by a lack of vita- 
min C, 


Am. J]. Dis. Child. 82:282-309, 1951. 


Technics 
Urinary Albumin Test 

\ double funnel of pretreated paper 
clears and acidifies 5 cc. of urine 
and precipitates albumin one 
simple step. The inner filter is im- 
pregnated with a 4 citric acid 
solution, and the outer layer is coated 
with sulfosalicylic acid compound, 
which will immediately produce a 
cloudiness if albumin is present, the 
opacity being proportional to the 
amount of albumin in the sample. 
The funnel requires no heat or ad- 
ditional apparatus. The method is 
highly sensitive. Personal variations 
in technic and false positive read- 
ings from mucin, bile, resins, or 
other materials are eliminated. With 
use of protein standards, quantita- 
tive reports can be made. Results of 
5.000 tests agreed with those of other 
methods, reports Phyllis Stanley, 
of Newark. N. J. 

Am. J. M. 


25% 


TPechnol. 17:198-208, 1951. 
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Proven 
IN ANGINA PECTORIS AND 
CORONARY ARTERY DISEASE 


PCLINICALLY PROVEN] Carefully controlled objective studies 
in humans and very extensive clinical experience have de- 
finitely proven the value of Theobromine Sodium Acetate 
in treating Angina Pectoris and Coronary Artery Disease. 


RECOMMENDED 71/4, grains q.i.d. before meals and be- 


fore retiring. A capsule upon arising if necessary. 


, SUPPLIED In bottles of — 100 — 500 — 1000 


TABLETS THESODATE 
*(714 gr.) 05 Gm... . *(334 gr.) 0.25 Gm. 


THESODATE WITH PHENOBARBITAL 
*(714 gr.) 0.5 Gm. with (14 gr.) 30 mg. 
gr.) 05 Gm. with (1% gr.) 15 mg. 
* (334 gr.) 0.25 Gm. with (14 gr.) 15 mg. 


THESODATE, POTASSIUM IODIDE AND PHENOBARBITAL 
Theobromine Sodium Acetate (5 gr.) 0.3 Gm. 
Potassium lodide ( 2 gr.) 0.12 Gm. 
Phenobarbital (4 gr.) 15 mg. 


Capsules also available in forms 
marked with asterisk (*) above in botules of 25 — 100. 


For sample — just send your Ik blank marked MM-12. 


BREWER COMPANY, INC. 
WORCESTER, MASSACHUSETTS U.S. A. 


HESODATE 
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Hematology 

Oral Heparin Therapy 

\ pellet containing 125 mg. of sodi 
um heparin placed under the tongue 
prolongs blood clotting time to the 
desired level within half hour 
and maintains the level for at least 
four hours. Dr. Joseph Litwins and 


associates of Beth Israel Hospital, 
New York City, suggest that the 
sublingual route may be preferred 


for early treatment of frostbite, myo 
cardial infarction, pulmonary embol- 
asm, and thrombophlebitis, well 
ws in vascular surgery and control of 
thromboembolic disease. Signs of tox- 
icity have not been noted and over- 
dosage is unlikely. 

Biol. & Med. 77:425-326, 105). 


roc. Soc. Exper 


Surgery 
Plastic Sponge for Aneurysm 


Polyviny! sponge is excellent 
framework for living tissue. A seg- 
Ment inserted into the body is rapid- 
ly infiltrated by fluids, then by cells, 
and is virtually transformed into a 
fibrous mass of the same shape and 
size. At the Mavo Clinic, Rochester, 
Minn., large abdominal aneurysms 
have been reinforced by plastic sheets. 
In 4 cases reported by Drs. John H. 
Grindlay and John M. Waugh, the 
Postoperative Course was smooth in 
observation periods ranging up to ten 
months. Before application in human 
surgery, synthetic sponge was implant- 
ed in 37 procedures on 28 dogs, 
under the skin or pleura and in or 
near the breast, ear cartilage, perios- 
teum, or muscle. No inflammatory 
reaction or deterioration of the plastic 
was noted as long as eighteen months 
later. In an elderly man with fusi- 
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form dilatation of the entire abdom 
inal aorta, the central portion was 
15 cm. in diameter. Adherent peri 
toneum was dissected from the aneu 
rysm, and a thin layer of sponge 
was interposed. Most of the anterior 
and lateral aortic surface was covered 
with a single thickness of polyvinyl 
sheets, and the peritoneum was su- 


tured together over the reinforce- 
ment. 

Arch. Surg. 68:288-207. 1941. 

Treatment 


Antithyroid Agent 


Methimazole behaves like propyl 
thiouracil in treatment of toxic goiter 
but has several advantages. Euthyroid 
status is produced about 40% of the 
time and with 6°, of the dose re- 
quired with propylthiouracil. Among 
23 patients given methimazole, no 
resistance to therapy developed, and 
the only untoward effect was occa 
sional slight enlargement of the thy 
roid gland. Exophthalmos did not 
progress, as sometimes noted with 
propylthiouracil therapy. Dr. Nelson 
Taylor and associates of Wayne Uni- 
versity and the Detroit Receiving 
Hospital begin with 10 mg. of methi- 
mazole at eight-hour intervals, in- 
creasing to 15 mg. every six hours, if 
necessary. For severe involvement, 
sodium iodide is injected by vein, 
then Lugol's solution given for two 
weeks. Methimazole is begun the 
second week. When metabolism 
comes normal, goiter is removed if 
nodular and sometimes if diffuse. In 
other cases therapy is continued in 
hope of recovery after eight to twelve 
months of remission. 

Am. J. M. Sc. 


222:198-141, 1951. 
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| Within the compact case of this newly designed. | - | 
readily portable, inexpensive unit, A.c.M.1. 
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SHORT REPORTS 


Epidemiology 
Drug for Histoplasmosis 


Growth of Histoplasma capsulatum 
is inhibited in vitro by ethyl vanillate 
in a concentration of 50 mg. per 
100 CC., a concentration therapeutical- 
ly obtainable in human beings. The 
susceptible strain of organisms was 
recovered by Drs. Arild E. Hansen 
and Mary Louise Beene of the Uni- 
versity of Texas, Galveston, from an 
infant who died of infection, despite 
therapy with penicillin, aureomycin, 
and sulfadiazine. Other workers have 
reported success with a 40% solu- 
tion of ethyl vanillate in olive oil, 
administered to patients in maximum 
daily doses of 1.5 gm. per kilogram 
of body weight, sufficient to produce 
a blood level of 20 to 30 mg. per 
g00 cc. in most cases. Treatment of 
progressive histoplasmosis, a type usu- 
ally fatal, was followed by recovery 
in 5 of 12 cases. 

Proc. Soc. Exper. Biol. & Med. 77:465-360, 1951. 


Dermatology 

Nitrogen Mustard for 

Skin Cancer 

Malignant skin growths in areas 
with increased blood supply may be 
reduced by injection of HNe, methyl- 
bis (beta-chlorethyl) amine. The in- 
traarterial route is more successful 
and will produce less severe blood 
changes than the intravenous. Dr. 
Howard R. Bierman and 
of the University of California, San 
Francisco, treated 17 patients with in- 
curable tumors. When possible, fluo- 
rescein was injected first to determine 
vascularity of neoplastic tissue. HNe 
was dissolved in saline solution in 
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associates | 


a concentration of 1 mg. per cubic 
centimeter and injected at the rate 
of 10 mg. per minute, in doses of 
5 to 80 mg., or 0.1 to 1 mg. per 
kilogram of body weight. In 4 cases 
of mycosis fungoides, nodules wither- 
ed; in 2 instances, ulcers healed in 
two weeks after arterial injection. 
Metastatic lesions shrank in 19 areas, 
rich in blood vessels but not in 6 
less vascular regions. 

J. Nat. Cancer Inst. 11:891-897, 1951. 


Laryngology 
Poliomyelitis after Tonsillectomy 


Bulbar poliomyelitis following _re- 
moval of tonsils usually occurs dur- 
ing epidemics, from six to twenty- 
four days postoperatively. The course 
of disease in cynomolgus monkeys 
suggests that infection is introduced 
during surgery and may be prevented 
by antiseptics. When tonsils of mon- 
keys were enucleated just after ap- 
plication of virus to the pharynx, 
Dr. Harold k. Faber and associates 
of Stanford University, San Fran- 
cisco, observed primary bulbar pa- 
ralysis, and less often high spinal 
paralysis, within seven to ten days. 
Tonsillectomy three days after intra- 
thalamic inoculation was followed 
within two days by bulbospinal in- 
volvement at all levels of the cord. 
When surgery was omitted, oro- 
pharyngeal swabbing with virus usu- 
ally caused spinal paralysis but rarely 
the bulbar form. When throat mem- 
branes of 6 monkeys were swabbed 
with virus and 29%, tincture of iodine 
was applied before tonsillectomy, all 
subjects remained well. 

Proc. Soc. Exper. Biol. & Med. 77:532-534, 1951. 
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it’s 


the 
parentoral way 


Just one or two tablets daily— 
plus an occasional injection 


Just one or two Tablets MERCUHYDRIN with Ascorbic 

Acid daily — plus an occasional injection of MERCUHYDRIN 
Sodium — keep the average cardiac edema-free. For 
convenience, safety, effectiveness prescribe 


To secure the greatest efficacy and al/ the advantages of 
Tablets MERCUHYDRIN with Ascorbic Acid, 

a three-week initial supply should be prescribed... 

25 to 50 tablets. 


DOSAGE: one or two tablets daily — morning or evening — 
preferably after meals. 


AVAILABLE: Bottles of 100. Each tablet contains meralluride 
60 mg. (equivalent to 19.5 mg. mercury) and ascorbic acid 100 mg. 


M-19 


aheside 
bovratorvtés, INC., MILWAUKEE 1, WISCONSIN 


~ 
| 
Tablas. 
oral mercurial diuretic 
the simplest method of outpatient maintenance | 
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SHORT REPORTS 


Biochemistry 
Anticoagulant from Cottonseed 


Hypoprothrombinemia may in- 
duced in animals by feeding of cot- 
tonseed meal or the gossypol compo- 
nent. Drs. W. S. Harms and K. T. 
Holley of the Georgia Experiment 
Station, Experiment, Ga., found that 
prothrombin of rabbits decreased 
about 35°, im sixteen hours with 
3 mg. of gossypol per kilogram of 
weight injected in oil by stomach 
tube. Pigs were somewhat more sensi- 
tive. Action was more rapid than 
that of Dicumarol but shorter and 
pronounced. Cottonseed meal 
containing 0.19 of free gossypol 
produced similar etfects after a week 
‘of feeding, with a peak in seventeen 
days and recovery in four weeks. 

Biol. & Med. 77:207-200, 1051. 


Proc. Soc. Exper 


Gynecology 
Premenstrual Tension 


Premenstrual nervousness, insomnia, 
headache, backache, and abdominal 
bloating are due to water retention, 
probably caused by Pitressin-like 
toxin. Pyrilamine-8-Bromo- Cheophyl- 
linate relieved symptoms in g¢2 severe 
Cases and reduced the premenstrual 
average weight gain from 6.8 to 1.4 
Th. Starting ten days before the 
menses, 150 mg. of the compound was 
taken daily in 50-mg. tablets. Drs. 
William Bickers) Maribelle 
Woods of the Medical College of 
Virginia, Richmond, reproduced the 
syndrome in 3 women with 10 units 
of Pitressin and reversed effects with 
the new drug. Edema was unblocked 
by two oral doses of 100 mg. each. 
Texas Rep. Biol. & Med. 9:406-410, 1951. 
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Circulation 
Hypertensive Chemical 


substance ordinary human 
urine has pressor potency equal to 
1 mg. of cortisone per cubic centi 
meter. Drs. P. Handler and F. Bern- 
heim of Duke University, Durham, 
N.C., demonstrated the same activity 
in rat urine, but observed much less 
during a low-protein diet. No evi 
dence of the chemical was found aft 
er partial nephrectomy, regardless of 
diet. The pressor material, which has 
been concentrated 250 fold, appear 
ed to be poorly dialyzed, not ex 
tractable by ether, soluble in 95% 
ethanol, and able to withstand trypt 
ic digestion. Activity persisted 
er treatment in boiling alkali but 
disappeared in two hours at pH, 
and a temperature of 37° C. 

|. Gerontol. Vol. 6, no. supp., 1951, p. 98 


Chemotherapy 
Improved Sulfonamide 


The hazard of renal precipitation 
during sulfonamide therapy is negli- 
gible with Elkosin, an uncommonly 
soluble form. Drs. John A. Prior and 
Samuel Saslaw of Ohio State Univer- 
sity, Columbus, noted rapid gastro- 
intestinal absorption and excretion 
in 20 healthy or slightly ill subjects. 
About 85°, of the amount excreted 
was in free form. Single oral or in- 
travenous doses of 0.05 gm. per kilo 
gram readily diffused into cerebro- 
spinal, pleural, and ascitic fluid, and 
subsequent use demonstrated po- 
tency in a great variety of diseases. 
Elkosin is N’(2, 6-dimethyl-4-pyrim- 
idyl)-sulfanilamide. 

J. Lab. & Clin. Med. 38:420-427, 1051 
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R TO SPEED CONVALESCENCE 


with Synthetic Vitamin A 


The multivitamin preparation 
of therapeutic proportions 


without fishy after-taste. 


Prescribe THERA-VITA® 
A to meet increased vitamin 
requirements and to facilitate 
recovery in viral or bacterial 
respiratory tract infections and 
debilitating disorders. Also for 
intensive therapy of vitamin 
deficiencies encountered in allergic 
disorders, pregnancy, postoperative 
convalescence, inadequate diet, 
hyperthyroidism, gastrointestinal 


disturbances, metabolic disorders. 


DOSAGE: One to three capsules daily as required. 
PACKAGE INFORMATION: THERA-VITA*, Therapeutic 
Vitamin Capsules ‘Warner,’ are available in 
bottles of 25, 100, and 1000 capsules. 


WILLIAM R. WARNER 


Division of Warner-Hudnut, Ine. 
*T. M. Reg. U.S. Pat. OF. NEW YORK LOS ANGELES ST. 
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MUCOTIN 


U.S. Pat. No. 2,472,478 


in ulcer therapy the critical test is the test of time 
GASTROSCOPIC PROOF OF NO RECURRENCE’ 


the Case of J NINE WEEKS 
| LATER 


FIRST &, | 
GASTROSCOPIC Mucosa normal, 


EXAMINATION 
\ TWO YEARS 


Large penetrating # 
ulcer near lesser LATER 


of recent hemorrhage. NO RECURRENCE 


MUCOTIN 


Aluminum 
hydroxide and 
magnesium 
trisilicate plus 
gastric mucin; 


Aluminum 
hydroxide and 
magnesium 
trisilicate; 

streaking, 


clumping. even, protec- 


tive coating. 


Only COTIN gives you MUCIN plus proven antacids 


ig Prove to yourself that Mucotin is ned for: 
Peptic Ulcer get Each tablet contains: 
idi es Purified Gastric Mucin (2% gr.) 0.16 om 
Hyperacidity Dried Aluminum Hydroxide Gel 


Send immediately for samples, reprints and | (4 gr.) 0.25 gm 


diet booklets. Magnesium Trisilicate.... (7 gr.) 0.45 gm 


1 Hardt and Steigmann: American Journal oi 
Digestive Diseases; June, 1950. 


Zone____State 


2 From the film The Role of Gastroscopy ir 
the ED inc. | the and of Gaui 
930 Newark Avenue, Jersey City 6, N. J. | Professer, of Medicine, Loyola University 


31-66-13 


be 
| GASTROSCOPIC PROOF OF PROTECTIVE COATING’ | 
Name 


Geriatrics 
Cerebral Metabolism in Old Age 


Retarded metabolism of the aged 
brain is probably not due to the 
vascular lesions usually evident, thus 
the wisdom of altering cerebral cir- 
culation may be questioned. Subjects 
23 to gz years old were examined by 
Drs. J. F. Fazekas and R. W. Alman 
of Georgetown University, Washing- 
ton, D.C. Blood flow and metabolism 
of the cerebrum decreased with age 
up to the sixth decade, yet cerebral 
hypoxia did not develop, as even 
with advanced cerebral arteriosclero- 
sis the venous blood did not show 
unsaturation. Circulatory and met- 
abolic rates were not related in the 
individual, and venous drugs affect- 
ing blood flow did not influence low 
brain metabolism. With severe ar- 
teriosclerosis, inhalation of car- 
bon dioxide frequently failed to 
change cerebral vascular resistance. 


J. Gerontol. Vol. 6, no. 3, supp., 1951, Pp. &5. 


Oncology 
Inhibitor of Cancer 
Extracts from the bulbs of rain lilies, 


Cooperia pedunculata, impede ma- 
lignant growth in fertilized eggs, yet 


Basic Science Briefs 


leave the embryos unharmed. Dr. 
Alfred Taylor and associates at the 
University of Texas.and the Clayton 
Foundation for Research, Austin, ob- 
tained acid aqueous and acetone ex- 
tracts from rain lily bulbs collected 
in April. The extracts were then in- 
jected into tumor-bearing eggs. Im- 
planted C,H mouse mammary car- 
cinoma was inhibited in 81 and 
94% by the two extracts, respectively, 
measured against enlarging tumor in 
untreated eggs. Aminopterin prevent 
ed 879, of cancer increase but also 
19°, of embryonic growth. The ex- 
tracts were impotent if bulbs were 
gathered in late spring, when plants 
were well advanced. 

Proc. Soc. Exper. Biol. & Med. 77:841-848, ton. 


Nutrition 

Body Fat in Maturity 

Healthy men averaging 50 years of 
age and weighing standard amounts 
have much more body fat than men 
of about 22 years. More than 100 
in the older age group were individe 
ually matched to 65 younger subjects 
of the same height and weight, 175 
cm. and 73 kg. Drs. J. Brozek and 
Ancel Keys of the University of Min- 
nesota, Minneapolis, found that, ac- 
cording to specific gravity, 20% of 
the body was fat in middle age and 
in youth. Thickness of skin 
folds and the circumference of chest 
and abdomen led to the same con- 
clusion. 


907 
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J. Gerontol. Vol. 6, no. §, supp., 1951, p. 67. 


109 


hy 
| 
| 
Modern Medicine, Dec. 15,1951 || 


Showrooms also of 308 W. Woshington St., Chicago 6, lil 


Published by Clay-Adams Co., Inc. 
141 EAST 25TH STREET, Gj a 
NEW YORK 10, N.Y. 


7} Cantor Tube Redesigned —Permits Improved Syringe Technic 


More positive intubation results, even in dif- 
ficult cases, are obtained with the new, im- 
proved Cantor Intestinal Decompression 
Tube. The tube has been redesigned with a 
sealed distal end, permitting a greatly simpli- 
fied syringe technic. 

A disposable, neoprene-natural rubber bag 
is attached to the sealed end of the tube with 


Filling disposable bag with mercury. 


rubber cement. After drying, the bag is 
pierced with a 21-gauge needle attached toa 
syringe containing mercury. This technic ac- 
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OF OUR PRODUCTS 


Adams Centrifuges Clinical Laboratory 
Uterine Cancer Supplies 

Detection Kits Gastro-Duodenal Tubes 
Blood Analysis Polyethylene Tubing 

Instruments GOLD SEAL Syringes & 
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complishes the following simplifications: 

1) Creates a safety valve in the bag. Should 
the bag become distended due to intestinal 
gases (particularly during long intubation) 
the hole created by the 21-gauge needle punc- 
ture will release accumulated gases without 
however allowing the mercury to escape. 

2) Introduces the required amount of mer- 
cury into the bag. 

3) Aspirates the air from the balloon to re- 
duce its bulk and permit easier introduction 
through the nasopharynx. 

The bag and tube are introduced through 
the nares in the usual manner. After intuba- 
tion, the bag is stripped off and discarded. The 
tube may be used again after disinfection. 

The new, improved Cantor Tube is avail- 
able in adult and child sizes. Complete in- 
structions for the new Cantor Tube may be 
had by writing Clay-Adams 


Physical Factors 
In Rh Blood Typing ; 
Even illumination and proper temperature 
are two features of the Clay-Adams Rh Typ- 
ing Box. Designed by Dr. Louis K. Diamond 
of the Children’s Hospital, Boston, the box 
provides a practically uniform temperature 
within a range of 98°F to 107°F over the 
entire illuminated area. Even illumination 
is supplied by the 1244” x 3” opal glass view- 
ing area, lighted by a 12” 40-watt Lumiline 
bulb. The box accommodates the standard 3” 
microscope or concavity slide, and can be 
gently rocked. 

Reference: Diamond and Abelson, J. Lab. 
& Clin. Med., 30, 3, 1945. 


Hinged joints 
permit rocking. 
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Newsletter 


FOR THE MEDICAL 
AND BIOLOGICAL 
SCIENCES 
Number 7 of a Series 


Newest Teaching Aids for laboratory 
technicians, medical students and nurses: 
Clay-Adams’ extensive MEDICHROME series of 
2” x 2” Kodachrome lantern slides. These 
slides graphically present, at low cost and a 
minimum of equipment, a wide variety of 
normal and pathological conditions in the 
various medical specialties. Of particular 
value in laboratory instruction are the fol- 
lowing series: 

MB (Medical Bacteriology and Immunol- 
ogy)—200 photomicrographs, colonies, cul- 
tures and clinical photomicrographs. 

MS4 (Medical Mycology) — 130 clinical 
photographs, colonies, cultures, photomicro- 
graphs and gross pathology. 

MT (Tropical Diseases )—162 slides of para- 
sites and insect carriers. 

MR (Hematology) —74 photomicrographs 
of the normal and pathological histology of 
the blood. 

Also available: a series of 539 slides on 
Gross and Microscopic Anatomy and 1100 pho- 
tomicrographs comprising a series on Normal 
Histology. These and other series on Breast 
Pathology, Uterine Cancer Diagnosis, Histo- 
pathology of Skin, Tuberculosis, Urogenital 
Pathology, and Neuropathology are widely 
used for lectures and demonstrations in all 
levels of progressive teaching programs. 

Write today stating your field of interest 
for descriptive listings. 


Skeleton Preparation was orig- 
inally almost exclusively a European art, 
Today Clay-Adams trained technicians have 
equaled and bettered the best examples of 
European bone preparations. All bones are 
carefully degreased, bleached and prepared 
with precautions to avoid decalcification, 
Skeletons are carefully mounted to recone 
struct the normal posture as it would have 
been in life. Special metal parts, developed 
by Clay-Adams, closely approximate normal 
limb movements. Small metal washers pre 
vent wear at tips of fingers and toes. Monel 


and stainless steel wire is used to prevent 
deterioration by corrosion and rust. 
Skeletons are available in mounted and 
disarticulated models. For teaching and classe 
room demonstrations, a model is available 
with muscle origins and insertions painted on 
the bones of one side, and indelibly lettered. 


SPECIAL LITERATURE AVAILABLE 
Detailed descriptions on the following may be 
obtained from Clay-Adams on request by number: 
Cantor Tube Form No. 406C 
Skeletons 
MEDICHROMES .. Please state your interest 


Clay-Adams Company, Inc, 141 east 25TH STREET, NEW YORK 10, N.Y. 
CLAY-ADAMS PRODUCTS ARE AVAILABLE FROM LOCAL SURGICAL AND SCIENTIFIC SUPPLY DEALERS 


| 
| 
| 
111 


SPECIAL ARTICLE 


Analgesic and Sedative Drugs 


(Continued from page 65) 


Isonipecaine (meperidine, Demerol Hydrochloride )—Vhis 
analgesic gave the first indication that compounds unrelated 
to the morphine structure could possess potent analgesic 
properties. Demerol is an atropine derivative and chemically 
retains a piperidine ring which is the basic structure for bella- 


donna alkaloids. 

It was only after intensive pharmacologic studies in animals 
that the morphine-like properties of Demerol were discovered 
and subsequently confirmed in man. There is, at present, con- 
siderable controversy in the literature regarding these proper- 
LICs, 

It would appear that in man the similarity of action is 
pronarily related to analgesia and, although there may be 
some minor effects which seem alike, the majority of the 
pharmacologic effects of Demerol are unlike those of mor- 
phine. In contrast, in many species of animals the ctlects of 
Demerol and morphine are alike except for degree. 

The major action of Demerol in man is that of analgesia. 
When 100 mg. is administered parenterally, the likelihood of 
producing a satisfactory analgesic effect in a patient, regard- 
less of diagnosis, severity, type, and duration of pain is ap- 
proximately go°,. This does not mean that Demerol is as 
potent as morphine. It merely reflects the predictability of 
response based on large groups of patients. 

In the majority of such patients, 100 mg. of Demerol will 
give the same degree of analgesia as 10 mg. of morphine. How- 
ever, many patients have a greater degree of analgesia with 
an equivalent dose of morphine. Even though the degree of 
analgesia appears to be the same for most patients, the dura- 
tion differs. The analgesic effect noted with Demerol does not 
persist as long as that with morphine. 

The short duration of effect may be a disadvantage for pa- 
tients with severe or chronic pain. However, repeating the dose 
at intervals comparable to the dissipation of analgesia results 
in less cumulative untoward reactions with Demerol than with 


morphine. 
Demerol, like all other potent analgesics, has a greater ten- 
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dency to produce untoward reactions if the patient is ambu- 
lant. This tendency may be circumvented by utilizing small 
doses at onset of therapy. As tolerance to the untoward reac- 
tions develops, which it does very quickly, the dose is increased 
to the maximum required for satisfactory analgesia 

Oral dosage of Demerol does not possess the same predict- 
ability of response nor the same degree of analgesia as the 
parenteral dose. However, this route of administration can 
be used satisfactorily for many patients with moderately severe 
pain, 

Dolerance to the analgesic action, in contrast many 
other cflects of Demerol, develops slowly. Thus, the same de- 
eree of analgesia may be obtained with the same dosage for 
many weeks or months. 

Sedation is mild, short-lived, and insignificant for the ma- 
jority of patients. It rarely reaches the intensity of narcosis 
noted with morphine. Since Demerol stimulates the cerebral 
cortex, the toxic manifestation of cumulative dosage is usu- 
ally hyperirritability. The patient may manifest uncontrolled 
muscular movements which are the usual sign of overdosage 
and represent a warning to decrease the dosage and lengthen 
the intervals between doses. With high doses, the cerebral irri- 
tability may be manifest as convulsions. Convulsions are rarely 
seen with therapeutic doses, unless the patient has an under- 
lying epilepsy, but are of frequent occurrence in Demerol ad- 


dicts. 
In regard to the other brain centers, Demerol stimulates 


the emetic center but to a lesser degree than morphine. It rare- 
ly depresses the respiratory or pupillary centers. The cough 
center is unaltered. The latter is a decided advantage in post- 
operative cases and for patients with pulmonary disease. 

In general, the action of Demerol upon smooth muscle in 
man is antispasmodic. This is easily demonstrated upon the 
gastrointestinal and genitourinary tracts and bronchial tree. 

There is, however, some controversy as to the effects of 
Demerol upon the biliary tract. Some studies of patients with 
biliary fistula reveal that Demerol constricts the sphincter of 
Oddi. This action is very difficult to understand because it 
represents a pharmacologic paradox. When a drug possesses 
antispasmodic or spasmolytic action upon smooth muscle of 
one organ it ordinarily retains the same action upon the 
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smooth muscle of all other organs, though perhaps not to the 
same degree. Prior to Demerol, it was unknown for a drug 
10 possess an antispasmodic effect upon the smooth muscle 
of one organ and a spasmodic effect upon another organ. 

Demerol may be used regardless of the patient’s age or ac- 
companying conditions which may alter the elimination or 
dissipation of the drug from the body. Except in cases of epi- 
lepsy or of brain tumor, the drug may be used without any 
special precautions. Epileptic patients may have a convulsive 
seizure if the dose is too large or repeated too often, and pa- 
tients with brain tumor are more susceptible to transitory 
respiratory depression, 

Idiosynerasies to the use of Demerol are extremely rare. 
They may include a febrile response or, in some patients, 
an erythematous eruption. In contrast to morphine, Demerol 
will not cause exacerbation of usual skin diseases. It has been 
found to be satisfactory as a central antipruritic and sedative 
for a host of skin diseases. 

Finally, the addiction liability of Demerol is not great. The 
likelihood of developing physical dependence to usual thera- 
peutic doses by bona fide employment of the drug is small. 
Persons who become addicts have usually had previous experi- 
ence with opiates. 

\ review of the pharmacologic effects of Demerol in man 
suggests that this medication possesses many advantages for 
the treatment of the usual patient with severe or moderately 
severe pain. It is far from an ideal analgesic, but it possesses 
many less unfavorable effects than any opiate derivative. 

Methadone—The name accepted by the Council on Phar- 
macy and Chemistry, American Medical Association, for 
hydrochloride is 
methadone. This compound was introduced in Germany 
under the name of amidone. In this country it is known as 
Dolophine and Adanon. 

In terms of an ideal analgesic, the merits of methadone 
are few. Satisfactory analgesia occurs to a level and duration 
comparable to those achieved with morphine. However, cumu- 
lative toxicity may result. Mental confusion and toxic psy- 
chosis have been noted in elderly patients. Sedation, although 
moderate in intensity, occurs more frequently than is desired. 
Respiratory depression may appear with high therapeutic 
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doses administered repeatedly. The cough center is depressed 
and the pupils may be contracted. Untoward reactions in 
ambulant patients when the drug is taken orally are not un- 


usual. 

Phe action of methadone upon the smooth muscle of man 
has not been demonstrated satisfactorily, but in view of the 
clinical observations that [1] colicky pain is relieved only 
when the central analgesic action is apparent and [2] asthmatic 
attacks are not alleviated, it is unlikely that methadone pos- 
sesses antispasmodic properties. Constipation is also unusual, 
so that a spasmodic effect upon the gastrointestinal tract is 
unlikely. The addiction liability is not great but since the 
medication has been satisfactory in controlling the withdrawal 
symptoms of morphine addiction, the possibility of an in- 
creased incidence of methadone addicts is to be expected. 

Since the pharmacologic effects of methadone in many re- 
spects resemble those of morphine, there is little advantage 
to its use for the ordinary patient with severe pain. 

Dromoran—Of all the synthetic analgesics, Dromoran Hy- 
drobromide (di-g-hydroxy-N-methylmorphinan hydrobromide) 
most Closely approaches the formula of morphine. This simi- 
larity is transferred to its pharmacologic as well as to its clinical 


cflects. 

There is apparently no appreciable difference other than de- 
gree between the action of Dromoran and morphine. Prelimi- 
nary data suggest that Dromoran can replace morphine in every 
respect. However, final conclusions must await more clinical 
trials. 


Sedatives 


In the broad sense, sedative drugs represent any medication 
which depresses the central nervous system. In this regard the 
chemical structure responsible for this pharmacologic action 
cannot be defined with any precision, since heterologous and 
sometimes unpredictable chemical structures may possess the 
same effect. Thus, sedation is possible with simple inorganic 
salts such as bromides or magnesium sulfate and with such 
complex compounds as the barbiturates, opiates, or antihista- 
mines. 

Many terms have been used to represent different degrees 
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of sedation. The mildest effect is that of quieting or counter- 
acting overstimulation of the central nervous system so that 
the patient regains normality without becoming drowsy or 
sleepy. The term “sedation” should be reserved for this type 
of effect. 

Drowsiness without sleep is the result of a somnifacient 
or soporific effect. The latter terms, however, are used inter- 
changeably with “hypnosis,” which actually represents the in- 
duction of sleep. A more pronounced phenomenon is that of 
narcosis, which represents a state of complete unconsciousness 
produced by anesthetic agents. 

The various drugs have fairly clearly defined pharmacolog- 
ic properties in terms of degree of sedation that can result from 
their administration. The weaker sedative drugs are not as 
a rule sufficiently potent to produce sleep or narcosis except 
in large doses. On the other hand, the more potent anesthetic 
or hypnotic agents may be used for all degrees of sedation if 
the dose is adjusted. 

Thus a definite gradient of effect exists which should be 
considered in selection of a particular sedative and its dose. 
This gradient may be related to locus of action as well as to 
potency of drug and the dose. ‘Thus, the primary effect of bro- 
mides and phenobarbital is upon the cerebral cortex. De- 
pression of this portion of the brain is of value when hyper- 
excitability exists, as in febrile or delirium states, hyperthy- 
roidism, or reflex hyperirritability from a multitude of causes. 
Specific hyperexcitability is noted in epilepsy and other con- 
vulsive states. 

Since the depression of other portions of the central nervous 
system is minimal with these drugs unless toxic doses are ad- 
ministered, bromides and phenobarbital are of little value as 
soporifics or hypnotics. This fact apparently is not readily ap- 
preciated in view of the large quantities of such drugs pre- 
scribed for this purpose. However, unless insomnia is related 
to a hyperirritable cerebral cortex, the likelihood of sleep 
resulting with their use is very small. It is possible that the 
sedative action of antihistamines also falls into this category, 
although the exact locus of their action has not been definitely 
established. 

Sedative drugs have their greatest usefulness as hypnotics. 
The treatment of insomnia, however, requires more than 
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simple administration of a drug. The majority of problems re- 
lated to insomnia revolve about emotional disturbances or 
poor sleeping conditions or habits. Adjustment of these is of 
greater importance than drug therapy. 

However, if hypnotics are required, their selection should 
be based on criteria indicative of the ideal: 

1] Induced sleep should be produced in a reasonable period of 
time, occur gradually, and merge into natural sleep. 

2] The likelihood of induced sleep should be high with the usual 
therapeutic dose. 

3] The induced sleep should not be preceded or replaced by 


cerebral stimulation. 
4) The sleep should not be followed by a hangover or other 


manifestations of prolonged effect. 
5] Therapeutic doses should not influence the cardiovascular, 


pulmonary, or respiratory systems or depress any vital function of 


the body. 
6] Idiosyncrasies unrelated to pharmacologic effect should be 


rare or nonexistent. 
7] Undue care should not be required because of the diseased 


state, the patient's age, or the functional capacity of the organs of 
excretion, 

8] The preparation should be easily administered and well toler- 
ated and should not cause gastrointestinal irritation or, if injected, 


local irritation. 

g| Tolerance and cumulation should be minimal. 

10} Habit and addiction liability should be small or preferably 
nonexistent. 

Barbiturates—Hypnotic agents in current use include the 
barbiturates, inorganic and organic bromides, chloral hydrate 
and derivatives, and paraldehyde. With the exception of spe- 
cific indications requiring a particular hypnotic, the bar- 
biturates have by far supplanted the others. Their value is un- 
questioned. However, when considered in light of the ideal 
criteria listed above, their use leaves much to be desired. It is, 
therefore, difficult to understand why so many different bar- 
biturates are available. 

For clinical purposes, the barbiturates may be classified ac- 
cording to duration of action. This may vary from an ultra- 
short effect, as noted with barbiturates utilized primarily for 
anesthesia, to a prolonged effect, as in the case of barbital 
and phenobarbital. As a general rule, the duration of effect 
is related to the fate of the barbiturate within the body or the 
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manner by which the body eliminates or metabolizes the drug. 
\lthough there are exceptions and overlapping of routes of 
excretion, the ultrashort barbiturates are stored in fat tissue 
as well as metabolized by the liver; those with a moderate 
duration of effect: are metabolized by the liver; and those 
of prolonged effect are excreted by the kidney. 

Since the duration of action can be readily modified by 
the size of the dose as well as by the functional state of the 
organ responsible for the drug’s climination from the body, 
the first prerequisite in choice of a barbiturate is a knowl- 
edge of the patient's liver and kidney function. Patients with 
liver disease cannot tolerate barbiturates well. Small thera- 
peutic doses may cause a prolonged hypnotic effect on such 
a patient or even produce a comatose state. Similarly, when 
barbital or phenobarbital is used, patients with impaired kid- 
ney function will also be unduly sedated. This is particularly 
so for the latter drug, since the custom of administering 
phenobarbital two or three times daily does not take into ac- 
count the slow elimination of the drug from the body. A pa- 
tient with poor kidney function may readily have cumulative 
LOXICILY. 

Although induced sleep occurs in the majority of patients 
in a reasonable period of time, there is a high incidence ol 
preceding unpredictable cerebral stimulation. In about 20°, 
of patients, hypnosis may be replaced by this stimulation. 
Furthermore, the sleep is often followed by a hangover. 

Idiosynerasy to barbiturates is not uncommon. Skin erup- 
tions are the usual manifestations, but asthma or cardiac 
arrhythmias may occur in susceptible patients. However, the 
usual patient is free of any respiratory or cardiac depression 
with therapeutic doses. 

Chronic administration will result in tolerance for all bar- 
biturates. This is not specific. Tolerance for one will also hold 
for the others. Cumulative toxicity has been noted with in- 
creasing evidence in elderly or debilitated patients, presuma- 
bly with poor liver or kidney function. These patients are seen 
usually in psychiatric institutions. Bizarre toxic psychoses or 
neurologic manifestations may be the presenting signs and 
symptoms. Discontinuation of the barbiturate usually results 
in complete recovery. 

Habituation and even true addiction with signs and symp- 
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toms of physical dependence may occur with barbiturates. 
Patients on high daily doses should be carefully observed for 
the possibility of addiction. Withdrawal of the barbiturate 
should be gradual to avoid in particular toxic psychoses and 
convulsions. 

The criterion best satisfied by the barbiturates is that re- 
lated to administration. The barbiturates are well tolerated 
and easily administered and may, if necessary, be given paren- 
terally. This criterion is, of course, the least important and is 
general for all medications. 

The popularity of barbiturates for hypnotic purposes is 
difhcult to understand. It is possible that in spite of their 
shortcomings, they are still superior to the other available 
hypnotics. This may be true in part, but it is more likely that 
the basic chemical structure lends itself to innumerable varia- 
tions which allow exploitation, For hypnotic purposes there 
has been little if any improvement over the original barbitu- 
rate of Fischer and von Mering. 

Chloral hydrate—The oldest member of the hypnotic agents 
is chloral hydrate, introduced by Liebrich in 1869. Clinical 
studies continue to show that it is still the best. This may be 
readily appreciated if one scores chloral hydrate according to 
the criteria. 

In the usual therapeutic doses of 1 to 2 gm., sleep is in- 
duced within an hour and lasts five to eight hours. Since the 
patient may be easily aroused, it resembles or merges with 
natural sleep. Preliminary excitement is very unusual. Deliri- 
um or prolonged excitement is also rare. Generally the patient 
awakens refreshed without after effects or hangover. 

With therapeutic doses, none of the vital functions is affect- 
ed. Although the drug is detoxified in the liver and subsequent- 
ly eliminated by the kidney, impaired functions of these organs 
are not contraindications for the usual therapeutic doses. 
Chloral hydrate is one of the safest of all sedatives and may 
be used for patients with heart, liver, or kidney disease if 
excess dosage is avoided. 

Idiosyncrasy in the form of skin eruptions is occasionally 
seen, Cumulation and tolerance may occur. The chloral habit 
is a definite possibility but rarely seen today. The chief disad- 
vantages are its taste and the gastric irritation that may re- 
sult with chronic use. It is claimed that chlorobutanol over- 
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_ Permanent, 


Davol “Anti-Colic”* Nurser for 


PEDIATRICIANS AND NURSES all over the country are showing 
keen interest in the new Davol “Anti-Colic” Nurser... the 
most modern and efficient method of bottle-feeding yet in- 
troduced. Because of its exclusive design, the Davol Nurser 
can be “regulated” to suit each baby’s needs. 


THE PRINCIPLE 1S SIMPLE. A twist of the 
regulator collar speeds up or slows 
down the flow of formula to suit the 
baby’s natural feeding pace. Best of 
all, the collar can be adjusted with- 
out removing the Nurser from @ 
hungry baby’s mouth... thus assure 
ing uninterrupted feeding. 


ADDED ATTRACTION... the famous 
Davol “Anti-Colic’ Nipple which 
provides special air-venting action. 
This equalizes the air pressure in 
the bottle and reduces air-swallow- 
ing. It also minimizes the possibil- 
ity - clogging or collapsing of the 


Note these other 
important features: 


Unique Davol 
“Anti -Colic’’ Nipple 
is patterned after 
the maternal breast 
to help baby suck 
more naturally. 


New, square-shape 
bottle 

is easier to fill 
—more comfortable 
to hold. 


bright blue markings 
are easy to read— 
insure accurate 
measuring. 


“It's the Nipple That Makes the Nurser” 


Davol Rubber Company, Dept. MM1-12, 
Providence 2, Rhode Island 


Free! Davol’s treatise, 


“The Nurser-Fed Infant,” Sy. 

concerning the importance 

growth and development ’ 

of the infant mouth. Also 

contains a detailed ac- are ADDRESS 

count of the function of 

the new Davol “‘Anti- CITY 


Colic’? Nurser.t 


Made by the World-Famous Davol Rubber Company, Providence 2, R. i 
"ieetileeme of Fine Surgical and Hospital Rubber Goods for 77 years. 
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SPECIAL ARTICLE 


comes these disadvantages, but the hypnotic properties appear 
to be less. 

Bromides—As a mild and general sedative, the bromides are 
frequently and successfully used. Their anticonvulsive action 
is utilized specifically for the treatment of the epileptic state. 
However, as hypnotics, the bromide salts are very poor and 


are not the preparations of choice. 

Paraldehyde— hough an efhcient hypnotic, paraldehyde has 
been neglected, primarily because of its taste and odor. How- 
ever, it Could be used to advantage for patients with delirium 
or meningitis or when chloral hydrate or barbiturates are not 
suitable. 

Paraldehyde is the hypnotic and sedative of choice for al- 
coholics with and without delirium tremens, but chronic use 
for these patients must be avoided because it is readily ac- 
cepted, with resultant habituation. As a hypnotic it satisfies 
many of the criteria. It has a wide margin of safety. 

Contraindications to its use include bronchorespiratory dis- 
case because the drug is eliminated by the lungs and pulmo- 
nary edema may result. Since the greater portion of the drug 
is metabolized by the liver, severe liver damage is also a contra- 
indication. Morphine intensifies the effects of paraldehyde, 
increases its toxicity, and therefore must be avoided when 
paraldehyde is used. 

The hypnotic action of paraldehyde is the quickest of all 
the hypnotic drugs that are administered orally or rectally. 
Sleep is rarely preceded by excitement or followed by a hang- 
over. 

Drugs, no matter how potent or how closely they satisfy the 
ideal, are not the solution for insomnia. Since insomnia 
is primarily related to emotional problems which require 
psychic adjustment, the use of sedatives or hypnotics for this 
indication is contrary to good medical practice. 

Hypnotic agents are used to advantage in patients requiring 
sleep to avoid exhaustion because of a disease state or be- 
cause environmental factors temporarily interfere with the 
normal onset of sleep. UEhe use of soporifics for other than 
these indications often leads to abuse, with resultant habitua- 
tion and chronic cumulative toxicity. A full understanding 
of the shortcomings of drugs emphasizes wherein thew proper- 


ties may be used to advantage. 
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Working with you... 


Pet Milk Company feels a respon- 
sibility that extends beyond the 
production of a fine food prod- 
uct. That’s why we constantly 
strive to work with the medical 
profession ... by doing basic re- 
search studies, supporting pro- 
jects in the field of medical edu- 
cation and for the betterment of 
infant and child welfare, and by 
providing time-saving services to 
doctors, hospitals, and clinics. 


These activities—above and be- 
yond the production of evapo- 
rated milk—are made possible, of 
course, by Pet Milk’s high stand- 
ing among physicians. So 
many doctors recommend 
Pet Milk... the original 
evaporated milk... for 


FAVORED FORM OF MILK 


the infants in their care and for 
the best of reasons. Pet Milk is 
always surely safe, as easy to 
digest practically as human milk, 
complete in all the essential 
food values of milk, and the 
most economical form of whole 
milk. 


Pet Milk Company is proud of 
its evaporated milk. We are 
proud, too, of our opportunity in 
this country to work with you. 
It is this kind of cooperation 
between medicine and industry 
that has contributed so much to 
raising our standards of infant 

, care, It is this kind of co- 
| operation that will con- 
tinue to raise our standards 
even higher. 


FOR INFANT FORMULA 


PET MILK COMPANY, 1484-L Arcade Building, St. Louis 1, Missouri 
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HISTAR has proved especially effective in 
neurodermatitis' and eczema (infantile, con- 
tact, etc.). Its broad dermatological spectral 
also includes: Pruritus ani, psoriasis, atopic 
dermatitis, impetigo, diaper rash, lichen sim- 
plex chronicus, and bacterial ids. 


THE TARBONIS COMPANY 
4300 Euclid Ave., Cleveland 3, Ohio 


Please send literature and clinical sample of 
HISTAR. 

M.D. 


E STATE___ 


Treatment of most pruritic dermatoses is en- 
hanced if the therapeutic agent is permitted 
to act on the primary pathology unhampered 
by mechanical irritation. Conscious or invol- 
untary scratching and secondary infection 
which often follows, obstructs the thera- 
peutic effect of the healing agent. 

HISTAR provides vital symptomatic re- 
lief of the itching, swelling, and burning, 
and simultaneously attacks the causative con- 
dition. This is possible because HISTAR is 
a combination of a proven antihistaminic 
(pyrilamine maleate 2%) which produces 
this symptomatic relief and a clinically ef- 
fective special process extract of coal tar 5% 
( Tarbonis brand) which combats the derma- 
tosis itself. 

FoR PRESCRIPTIONS—all pharmacies stock 
2 oz. jars; FoR DISPENSING PURPOSES—1 Ib. 
jars through your surgical supply house. 


1 Walters, J.D. and Gilman, R.L.: A Combination 
of Tar and Antihistaminic for Local Use; U. S§. 
Armed Forces Med. J.: 2:i87 (Feb.) 1951. 


A PRODUCT OF 
HISIA 


The Tarbonis Company 


4300 EUCLID AVENUE 
CLEVELAND 3, OHIO 
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Our Office 
Nurse 
Think of a gag that 
fits the illustration. 
For every issue a new 


gag is published and 
the author is sent $5. es 


Dr. L. von Meysenbug 
Daytona Beach, Fla. | 


Mail your caption to 
‘The Cartoon Editor 
Caption Contest 


No. 3 
MObDERN MEDICINE 
84 South 1oth St. “Mr. Brown came in for a prophylactic, 
Minneapolis 3, Minn. not a toothbrush.” 


in PEPTIC ULCER and 
Gastric Hyperacidity 


description: Metrocin (tablet) contains *Metropine® (1 
mg.), the cholinergic depressant of choice, pius effective, non- 
358s; systemic neutralizers, aluminum hydroxide (150 mg.), mag- 
: nesium trisilicate (300 mg.), and duodenum powder (25 mg.) 
ee tT which tends to promote resistance to ulcer recurrence. Non- 
Gx: SS toxic, palatable, economical. 

dosage: 2 tablets 2 hours after meals. Dosage may safely be 

adjusted to meet individual requirements. 


o For literature and complimentary supply, write Medical Service 
Department, R. J. Strasenburgh Co., Rochester 14, N. Y. 


+4 
+4 
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dextro-amphetamine sulfate 
plus 8 vitamins and 11 minerals 
all in one capsule 


Each Capsule Contains: 


DEXTRO-AMPHETAMINE SULFATE. . 5 MG. 
Vitamin A........ 5,000 USP Units 


400 USP Units 
Thiamine HC]............ 2 mg. 
2 mg. 
Pyridoxine HC]........... 0.5 mg. 


Niacinamide............. 20 mg. 
...-+.... 


Pantothenate Ca.......... 3 mg. 


Manganese............... 
Molybdenum............. 0.2 mg. 


Available at all Pharmacies 


| 
ron 9.00 Mg. 
ge 
i 
AM PLUS 


by kaz 


Witty, R.N. 


ouR URN . NURSE — Shea's SIMPLY FURIOUS —— ONE 
ware LAST THE PATIENTS LIKED HIS LUNCH /” 


LOVE You ASIN 100INE] 
ONLY FAIR TO WARN YOU, AAR. 
V AS IN VISCHE@A, & AS IN PINKNEY, THAT IN ADDITION TO my 
YAS IN YEttOW FEVER, O AS wW STUDIES MANAGED TO 
OxYGEN AND AS IN UMBILIC. % FIND TIME JUDO,” 
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Shortly before Christmas in 1867, Gustavus, Edward and Otto Mallinckrodt, after long oll 
careful planning, established a chemical works on the family farm in St. Louis. Its start was 
not overly auspicious, in the face of such exciting local events as the building of the great 
Eads Bridge, the launching, by George Francis Train and Elizabeth Cady Stanton, of the 
women’s suffrage movement in St. Louis; the organization of the mounted police force; the 
burning of the lavish Lindell Hotel; the thrilling appearance of Edward Payson Weston, noted 
pedestrian, who gave an exhibition of his talents in the old Mercantile Library Hall after 
completing a walking tour of 1,316 miles from Portland, Maine, to Chicago; the performances 
of Lotti’s German Opera; and the excitement of the country over the report that soldiers, 
sent to take possession of Alaska, were in destitute condition. 7 

Yet Christmas 1867 marked a significant start. And now, 84 years later, we are happy to wish 
the best of everything to our ever growing family of customers, suppliers and friends, 


MALLINCKRODT CHEMICAL WORKS = St. Lowis + New York + Montreol 


MANUFACTURERS OF FINE CHEMICALS FOR 
MEDICINAL, PHOTOGRAPHIC, ANALYTICAL AND INDUSTRIAL USES 
SINCE 1667 « 
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Washington Letter 


Congress to Be Asked to Extend Medical Services 


When Congress returns to its labors 
January 8, a full schedule of medical 
legislation Included) are a 
number of old bills that have made 
some progress one house or the 


awaits. 


other, and several new ones, 
duced so late in the last session that 
no action was possible. 

Important among the latter “is a 
bill identified as $.2937, introduced 
by Sen. Herbert Lehman (D., N.Y.). 
his is a two-section bill, the intent 
of which is) to 
medical care to wives and other de- 


pendents of enlisted men in the three 


provide necessary 


military services. 

The first part would) provide an 
EMIC mater 
nity and infant care. 


Similar sugeestions are contain- 


emergency 
This idea is not 


program 


Hew 


and now for our spectal reducing 


secret,’ 


ed in a number of other bills intro- 
duced earlier in’ both houses, and 
a $100,000,000° program along these 
lines was carried out in World War 
Il. This time Lehman would have 
the states bear half the costs of the 
program. 

Under this, as under the other 
EMIC suggestions, wives and infants 
of enlisted men would receive hos- 
pital and medical care, with an in- 
fant defined as any child under 5 
vears of age. 

The second section, however, pro- 
posed a broad extension of 
federal medical services. It calls tor 
federal and state governments joint- 
ly to finance payment of hospital 
costs for dependents of enlisted men. 
With the present composition and 
size of the armed services, probably 
less than half a million persons 
would be made eligible for these hos- 
pital benefits. However, if the serv- 
ices take in a higher percentage of 
married men, and approach the au- 
thorized 5,000,000 men, several mil- 
lion wives, children, and dependent 
parents will be in line for the bene- 
fits. 

Unless the international situation 
cools off, there will be some action 
on this type of legislation, although 
passage is far from assured. In the 
Senate, the Labor and Welfare Com- 
mittee has promised to hold hearings 
on all the EMIC bills. If this occurs. 
the hospitalization proposal also will 
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PEPTIC ULCER 


and 


GASTRIC DISORDERS 


(2) New 


You and Patients Need..Send today! 


_ helpful information for you in peptic ulcer management 
with these two valuable brochures just off the press! Based on new 
research, one is for you, Doctor—the other for patients, explains in 
laity language the how and why of peptic ulcer; offers economical, 
easily-made, appetizing recipes with Knox Unflavored Gelatine. 
so useful in gastric disorders. BOTH FREE, so write today—be pre- 
pared to discuss them with patients. . 

Knox Gelatine, Johnstown, N. Y. Dept. X. 


Available at grocery stores in 
4-envelope family sjze and 32-envelope 
economy size packages 


KNOX GELATINE U.5.P 


| 
She 
PEPTIC LCER of 
with 
KNOX KNOX GELATINE 
yWeLAVORED GELATINE 
1 out oF EVERY 10 prope 
| ~ 


Than 2 Leading 
Denicotinized Brands 


85% LESS NICOTINE 


Than 4 Leading ‘—-»— 
Popular Brands And 2 | 
Leading Filter-Tip Brands 


Test Results CIGARETTES 
A comprchensive series of smoke tests* were 
made by Stillwell & Gladding, New York City, 
one of the country’s leading independent consult- 
ing laboratories, on John Alden cigarettes, 2 
leading denicotinized brands, 4 leading popular 
brands and 2 leading filter-tip brands. The results 
disclosed the smoke of John Alden cigarettes con- 
tained: 
At Least 75% Less Nicotine Than The 2 Denicotinized Brands 
At Least 85% Less Nicotine Than The 4 Popular Brands 


At Least 85% Less Nicotine Than The 2 Filter-Tip Brands 


Importance to Doctors and Patients 


John Alden cigarettes offer a far more satis- 
factory solution to the problem of minimizing a 
cigarette smoker's nicotine intake than has ever 
been available before, short of a complete cessa- 
tion of smoking. They provide the doctor with a 
means for reducing to a marked degree the 
amount of nicotine absorbed by the patient with- 
out imposing on the patient the strain of breaking 
a pleasurable habit. 


AN ENTIRELY NEW VARIETY OF TOBACCO 
John Alden cigarettes are made from a complete- 
ly new variety of tobacco. This variety was de- 
veloped after 15 years of research by the Kentucky 
Agricultural Experiment Station. Because of its 
extremely low nicotine content, it has been given 
a separate classification, 31V, by the U.S, Depart- 
ment of Agriculture. 
*A summary of test results available on request. 


Also Available: John Alden Cigars 
and Pipe Tobacco 
John Alden Tobacco Company 
20 West 43rd Street, N.Y. 18. N. Y., Dept. M-12 


Send me free samples of John Alden Cigarettes 


Address. 


Zone____ State. 


FRE E PROFESSIONAL SAMPLES 
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be brought into the spotlight. It al- 
ready has received some support 
from the influential American Hos- 
pital Association, which has suggest- 
ed an investigation into the possi- 
bility of federal payment, in whole 
or in part, for hospitalization insur- 
ance for dependents. Furthermore, 
Congress cannot afford to be too 
abrupt with benefit legislation white 
the country is involved in a nation- 
al emergency and preparing for a 
national election. 

Lehman proposes that state coun- 
cils be established to handle hos 
pitalization of military dependents. 
Making up the council would be rep- 
resentatives of the medical, nursing, 


* and hospital associations and the gen- 


eral public. At the national level, a 
council representative of the state 
councils would be established in or- 
der to advise in preparation of regu- 
lations. 

Also hanging fire is the proposal 
advanced. by Federal Security Admin- 
istrator Oscar Ewing for hospitaliza- 
tion, at federal expense, of persons 
eligible for old age insurance and 
their dependents. Although FSA and 
other experts spent much time on 
putting together this legislation, no 
bills on the subject were introduced 
Ewing, however, in- 
been 


last session. Mr. 
sists that the idea has not 
dropped and that he will press hard 
for enactment next year. 

In the face of these mass-patient 
proposals, the country’s hospitals are 
not in too good shape. So little 
scarce metal was set aside for hos- 
pital construction for the first quart- 
er of next year that few if any new 
hospitals can be started. Government 
planners forecast that the situation 
will be no better in the second quart- 
er, Which normally is a heavy period 


for construction. However, enough 
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Surgtiel * 


SKIN CLOSURE SSUTURES 


fl real need 


the 
/ 


*T.M, 


Suture Assortment 
(3 sizes) 
Ernic in Sterile Pack Jars, 


Surgiset'’s germicidal solution keeps suture tubes sterile, always ready 
for use. Surgiset contains 3 dozen sutures with swaged Atraloc™ needles, 
Complete with jars and racks for price of sutures alone. 


ETHICON SUTURE LABORATORIES INCORPORATED 
NEW BRUNSWICK,N. J. 
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WASHINGTON LETTER 


material probably will be made avail 
able to continue work on construc- 
tion that was under way before Octo. 
ber of this year. 

Sponsors of the two proposals say 
that the new flow of patients would 
“take up the slack” in those cities 
where bed occupancy is at a low rate 
and where some hospitals are in 
trouble financially. Hospital officials 
agree that these programs, or either 
one, would be a Godsend to certain 
hospitals. 


UMT Medical Policy 
Whatever happens in other direc- 
tions, there is not much possibility of 
the new Universal Military Training 
program filling up hospitals. The 
UMI Commission, which was ap- 
pointed to make recommendations 
for handling the classes of 18-year-old 
trainees, advised Congress to follow 
out these policies the medical 
fields: 
® Reject all youths found to be un- 
suited for the training, from either 
a physical or mental standpoint. 
[his runs contrary to original 
Defense Department plan for rehabil- 
itating a large proportion of 4F’s at 
government expense. 
® Give trainees the usual military 
type of medical care while on active 
duty. 
® Make certain that the millions of 
trainees will not be blanketed under 
a broad program of postservice medi- 
cal assistance, as typified by Veterans 
Administration, two-thirds of whose 
cases are not service-connected. The 
commission made the proposal that 
the claims of trainees, following their 
active duty tours, be handled not by 
VA but by Labor Department's Fed- 
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eral Employees Compensation Pro- 
era 

The Commission could not agree 
with the American Medical Associa- 
tion and the American Dental Asso- 
ciation that deferment of all medical 
and dental students until after they 
had completed their education was 
advisable. Instead the Commission 
proposed that these youths be re- 
quired to serve their six months of 
active duty on reaching 18 years, but 
that they not be required to join 
the reserves until after completion of 
their education. Then, as physicians 
or dentists, they would start serving 
the same length of reserve time re- 
quired of the others, seven and one- 
halt years. 


Medical-Dental Education 


When the next session starts, the bill 
for federal aid to medical and dental 
education will have to get along as 
best it can without the support of 
the American Dental Association. At 
its national convention, held in 
Washington, ADA decided to take a 
compromise position on this legisla- 
tion. It voted to ask Congress to 
wait on the results of a number of 
surveys of medical and dental schools 
before deciding what if any help they 
need. 

This legislation, incidentally, now 
has reverted to the original proposal, 
after elimination of a plan to give 
schools greatly increased payments 
for students in excess of normal en- 
rollment. 


Washington Notes 


Industrial representatives on a Wage 
Stabilization Board advisory panel 
are preparing a minority report, 
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amebiasis by “In hospitals and institutions where the 


incidence of amebiasis is significant, 


simultaneous mass treatment by terramycin 
can control the infection ... stool 
examinations performed 6 months after 
terramycin therapy revealed an apparent 
effectiveness of LOO per cent.” 


Most, H.;: Tobie. Bozicevich, J 
uted in Pub, Health Rep. 05-1084) De 


CRYSTALLINE TERRAMYCIN Hy pROCHLORIDE 


Capsules, Elixir, Oral Drops, Intravenous, 
Ophthalmic Ointment, Ophthalmic Solution. 


Pfize ANTIBIOTIC. DIVISION, CHAS. PPIZER & ©O., IN€., Brooklyn 6. ¥. 


avatlable 
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Advertisement 


—_ where I sit 
“== by Joe Marsh 


Easy Makes 
His “Cat’’ 
Tread Lightly 


Driving home on Three Ponds 
Road yesterday, I was flagged down 
by Easy Roberts’ boy Skeeter. 
“Take it slow,” he advised. “Dad's 
crossing this road with our tractor, 
just beyond the bend.” 

Around the curve I saw why 
Skeeter stopped me. Easy had laid 
two rows of old truck tires across 
the road, and was driving his new 
“Cat” tractor over them! 

“More trouble this way,” Easy 
explains, “but it keeps those tracks 
from tearing up the asphalt when 
I cross over to our other fields. 
After all, the roads belong to all 
of us—and I guess /’d get mad if 
someone else chewed them up.” 

From where I sit, Easy is my 
kind of citizen. He doesn’t just give 
democracy lip service—unlike cer- 
tain other people who are always 
prescribing what “road” we should 
take. Whether it’s practicing a 
profession, the choice of your 
favorite beverage, or the right to 
use the public highways, I figure 
it’s up to all of us to protect every 
individual’s “right of way.” 


Copyright, 1951, United States Brewers Foundation 
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which will urge restrictions on 
union health and welfare pro- 
grams. [he majority members—la- 
bor and public—advised that 
unions be allowed to negotiate and 
put into operation any of the 
usual type of hospital, surgical, 
or medical care programs. They 
found these programs were not in- 
flationary. 

No indication that prices will reflect 
the change, but production of 
many drugs has gone up spectacu- 
larly in the last year, e.g., acetyl- 
salicylic acid, up 25%; streptomy- 
cin 46%; penicillin and salts 51%; 
acetanilid 170%. 

National Research Council has a num. 
ber of fellowship openings, restrict- 
ed to M.D.’s or Ph.D.’s who are 
American citizens under go years 
of age. 

Dr. Joseph W. Mountin is the new 
chief of State Services, Public 
Health Service, replacing the re- 
tiring chief, Dr. C. L. Williams. 
Dr. Mountin has been associate 
chief of the division. 

PHS examinations for assistant and 
senior assistant surgeons are sched- 
uled for February. Applications 
must be in by January 2, 1952. 

Indiana comes out of its long fight 
with FSA unscathed. Following 
passage of the Jenner Amendment, 
FSA released all the withheld 
funds, about $6,500,000. This 
amendment legalized publication 
of names of relief clients, amend- 
ing federal law. 

United Mine Workers are looking for 
some way to make use of Hill- 
Burton funds in financing several 
of their contemplated ten hospitals. 
The hitch is that H-B_ hospitals 
must be open to the public. UMW 
has to give precedence to its own 
members, 
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Current Books & Pamphlets 


This catalogue ts compiled from all avatlable sources, American 


Medicine 


MODERN PRACTICE INFECTIOUS FEVERS 
rdited by H. Stanley Banks. 989 pp., 
iil. Butterworth & Co., London. £5: 
Paul B. Hoeber, New York City. $20 

}\DOSCOPY: AS RELATED TO DISEASES OF 
BRONCHUS, ESOPHAGUS, STOMACH, 
AND PERITONEAL CAVITY by Edward B. 
Benedict. 373 pp., ill. Williams & 
Wilkins Co., Baltimore. $10 

[HE CURE OF RHEUMATOID ARTHRITIS AND 
RELATED CONDITIONS (OSTEOARTHRITIS, 
BURSITIS, FROZEN SHOULDER, ETC.) BY 
PHYSICAL MEDICINE by Joseph Echt- 
man. 25t pp., ill. Herald Square Press, 
New York City. $6 

1HE HUMAN COLON: AN EXPERIMENTAI 
STUDY BASED ON DIRECT OBSERVATION 
OF FOUR FISTULOUS suUByECTS by Wil 
liam |. Grace, Stewart Wolf, and 


Harold G. Wolff. 239 pp., ill. Paul B. 
City. $7.50 


Hoeber, New York 


Pediatrics 


YOUR CHILD MAKES SENSE: A GUIDEBOOK 
FOR PARENTS by Edith Buxbaum. 204 
pp. George Allen & Unwin, London. 
12s. 6d.; International Universities 
Press, New York City. $3.25 

A PEDIATRIC MANUAL FOR MOTHERS: QUES 
IONS AND ANSWERS ON CARE AND FEED 
ING OF INFANTS AND CHILDREN by Harry 
R. Litchfield and Leon H. Dembo. 
269 pp. Grune & Stratton, New York 
City. $2.50 


Urology 


CYSTEKTOMIE BEIM BLASENKREBS by H. 
Boeminghaus. 84 pp., ill. Georg 
Thieme, Stuttgart. 11.50 M. 

CLINICAL PEDIATRIC UROLOGY by Meredith 

Campbell et al. 1,113 pp., ill. W. B. 

Saunders Co., Philadelphia. $18 
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and foreign, to insure a complete listing of the month's releases. 


Surgery 


ROYAL NORTHERN 
edited by Sir 
Ward. ed ed. 
Lewis & Co., London. gos. 

1HE EARLY DIAGNOSIS OF THE ACUTE AB 
DOMEN by Zachary Cope. toth ed. 
285 pp. Oxford University Press, New 
York City. $3.50 

ISSENTIALS OF MODERN SURGERY edited by 
Ronald M. Handfield-Jones and Ar 
thur E. Porritt. 4th ed. 1,263 pp., ill. 
E. & S. Livingstone, Edinburgh. 553. 


OPERATIVE SURGERY 
Lancelot Barrington 
638 pp. Wl. 


Ophthalmology 


SURGERY OF THE OBLIQUE MUSCLES OF THE 
EYE by Walter H. Fink. 350 pp., ill. 
C. V. Mosby Co., St. Louis. $8.75, 

\ PATHOLOGY OF THE EYE by Eugene 
Wolff. gd ed. 364 pp., ill. H. K. Lewis 


& Co., London. 555. 


Pharmacology 


1HE ACRIDINES: THEIR PREPARATION, PHYSI 
CAL, CHEMICAL AND BIOLOGICAL PROPER 
ies, AND Uses by Adrien Albert. 381 
pp. Australian National University, 
Canberra. 7os.; Longmans, Green & 
Co., New York City. $14 

ODYSSEY OF MODERN DRUG RESEARCH: 
PHARMACEUTICAL = MANUFACTURE, ITS 
SCIENCE AND ECONOMICS by Robert 
Burlingham, 124 pp., ill. Upjohn Co., 
Kalamazoo, Mich. Apply 

1HE PHARMACOLOGIC PRINCIPLES OF MEDI- 
CAL PRACTICE by John C. Krantz, Jr., 
and C. Jelleff Carr. 2d ed. 1,116 pp., 
ill. Williams & Wilkins Co., Balti- 
more. 310 

MEDICINAL CHEMISTRY: A SERIES OF RE 
views edited by Chester M. Suter ef 
al. 473 pp. ill. John Wiley & Sons, 
New York City. $10 


Modern Medicine, Dec. 15,1951 


rapid decongestion— 


no excitation 
no wakefulness 


Benzedrex Inhaler produces almost no central nervous stimulation. 


This volatile vasoconstrictor may therefore be used even by 
those patients in whom such ephedrine-like effects as insomnia, 


restlessness, or nervousness are frequently encountered. 


The vapor of Benzedrex Inhaler opens intranasal ducts and ostia 
which are often inaccessible to liquids. It effectively relieves the 
congestion of head colds, allergic rhinitis and sinusitis. 
Recommend Benzedrex Inhaler for use between 


treatments in your office. 


Smith, Kline French Laboratortes, Philadelphia 


Benzedrex Inhaler 


the best inhaler ever dew loped 


‘Benzedrex’ Reg. U.S. Pat. Off 
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MODERNIZED 
BUROW'S SOLUTION 


The safe aluminum 
acetate (pH 42) WET 
DRESSING for all skin in 
flammations regard 
less of cause! 

A packet to a pint of tap 

water makes a thera- 

peutic 1:20 atumi 
num acetate. | 
solution. 


RK cold solutions for dermatitis, insect 


bites, poison ivy, eczema, swellings, bruises, 
nfections and traumatic injuries... 

hot solutions for cellult bscesses, Car- 
buncles, bx acute catarrhal otitis media, 
ymphangit et 


Available at all drug stores 


DOME CHEMICALS, INC. 
109 West 64th St. + New York 23,N.Y. 


THE ONLY 


HEARING 


AID 
WITH 


2 


CRYSTAL 
MICRO- 
PHONES 


Wide range, balanced tone and greater 
fitting accuracy make the new Paravox 
“TOP-twin-tone”’ Aid adaptable for a 
varied degree of hearing losses. Micro- 
phones are top-mounted to avoid surface 
noise. Small, compact case. 


Paravox Hearing Aids were exhibited at 
the Atlantic City 1951 Annual Session 
of the AMA, Annual Meetings of the 
American Academy of Opthalmology & 
Otolaryngology, the Medical Society of 
Penna. and other medical meetings. 


ae WRITE for LITERATURE 
= describing the new ‘*TOP- 
 twin-tone’’ in greater detail. 


PARAVOX, 


2056 E. 4th St. 


Inc. 
Cleveland 15, Ohio 
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Parasitology 


LF PARASITISME ET LA SYMBIOSE by 
Maurice Caullery. ed ed. 358 pp., 
ill. G. Doin & Co., Paris. 1,250 fr. 

CLINICAL PARASITOLOGY by Charles Frank- 
lin Craig and Ernest Carroll Faust. 
5th ed. 1,032 pp., ill. Lea & Febiger, 
Philadelphia. 

DIF LEPTOSPIROSE: EINE KURZE DARSTEL- 
LUNG FUR ARZTE, TIERARZTE UND GE- 
SUNDHEITSBEHORDEN by W. Rimpau. 157 
pp. Urban & Schwarzenberg, Munich. 
10 DM. 


Neuropathology 


VATHOLOGY OF THE CENTRAL NERVOUS SYS- 
TEM by Cyril Brian Courville. gd ed. 
473 pp. Pacific Press Publishing 
Association, Mountain View, Calif. 
$9.50 

SPEZIELLE PATHOLOGIE DER KRANKHEITEN 
DES ZENTRALEN UND PERIPHEREN NER- 
VENSYSTEMS by Gerd Peters. 437 pp., 
ill. Georg Thieme, Stuttgart. 56 DM. 


Radiology 


VISCERAL RADIOLOGY by Emerik Mark- 
ovits. 612 pp., ill. Macmillan Co., New 
York City. $24 

NOUVEAU TRAITE D’ELECIRORADIOTHERAPIE 
by L. Delherm; edited Coliez 
et al. g vols., 2,775 pp.. Masson 
& Co., Paris. 16,000 fr. , 

ROENTGEN MANIFESTATIONS OF PAN- 
CREATIC DISEASE by Maxwell Herbert 
Poppel. 389 pp., ill. Charles C Thom. 
as, Springfield, Ill. $10.50 

RONTGENDIAGNOSTIK DER WIRBELSAULE by 
B. Simons. 2d ed. 478 pp., ill. Gustav 
Fischer, Jena. 36 M. 


the FINEST 
in SURGICAL 
INSTRUMENTS 


Americon mode 
Stainless Steel 


J. SKLAR MFG. CO. 


LONG ISLANO CITY NY 


The name 
marks the 
Genuine 
Instrument 
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for topical use 
in eye diseases 


Corront has proved remarkably 
effective in the treatment of many 
inflammatory eve diseases. Topicu/ 

administration is indicated principally in disorders of 
the anterior segment — the cornea and anterior uvea. 


Three products for Individualized Dosage: : 
OPHTHALMIC SUSPENSION OF CORTONE Acetate 
0.5% ce. vials, 
2.5% —5 ce. vials: Choice of concentration is dependem 
on the severity of the inflammatory process. 
OPHTHALMIC OINTMENT OF CORTONE Acetate 
1.5% —3.5 Gm. tubes: Where use of an ointment is more 
convenient, ¢.g., for application at bedtime. 
Administered topically in recommended dosage, CORTONE is 


Nonirritating + Safe «+ Economical 


For diseases of the deeper struc- 
tures of the eye, it is recommended 
that adequate systemic dosage with 

. he Parente 
Literature on Request the Oral Ta blets Parenteral 
Suspension of CorTONE accompany 


" or precede topical application. 
® 
/ 
OVTOME 


ACETATE 
(CORTISONE Acetate Merck) 


MERCK & CO... INC. CORTONE is the registered 
trade-mark of Merck & Co., Ine. 


turing & hemists 
for its brand of cortisone. 


Ew JERSEY 


In Canada; MERCK & CO. Limited -Montreal 


a | 
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Borcherat 
MALT SOUP EXTRACT 


BABIES 
Borcherdt'’s Malt Soup Extract is 
@ laxative modifier of milk. One or 
two teaspoonfuls in a single feed 
ing produce a marked change in the 
stool. Council Accepted. Send for off 
free sample. 


BORCHERDT MALT EXTRACT 


217 N. Wolcott Ave., Chicago 12, III. 


The Alkalol Company, Taunton 10, Mass 


Patient Comfort 
is Prompt 


Prompt, Continued Control of Pain is one 

reason it’s “FOILLE First in First Aid” in 

treatment of BURNS, MINOR WOUNDS, 
LACERATIONS, ABRASIONS . .. 


in offices, clinics, hospitals. 


CARBISULPHOIL COMPANY 


3118-20 SWISS AVE. e DALLAS, TEXAS 
ANTISEPTIC — ANALGESIC 


EMULSION — OINTMENT 


PATIENTS 
Have Met 


The editors will pay $1 for each story published. 
No contributions will be returned. Send your 
experiences to the Patients I Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn, 


Noteworthy, Indeed 


Although her baby was not due for 
some time, the wealthy young wife who 
occupied a suite just off the maternity 
ward cried and took on so at the least 
little pain that her private nurse sum- 
moned the intern, the chief physician, 
and her private doctor. As floor super- 
visor, | complained to the chief physi- 
cian, Just then the spoiled young lady 
went into another of her tantrums. 

Walking into her suite, the chief 
physician said, “Please, Mrs. Geld, calm 
yourself. ‘There is no cause for alarm 
and getting hysterical doesn’t help.” 

“You'd be hysterical, too,” she scream- 
ed, “if vou were having a baby.” 

“If T were having a baby,” replied 
the chief, “everyone would hyster- 
ical.” 

“The best medicine for you,” 
murmured the psychiatrist, “is to 
luke yourself with a grain of salt.” 

jb 


Brahms ad lib. 


It was 4 A.M. when I groped sleepily 
for the ringing phone. 

“Doctor,” wailed voice, “I can’t 
sleep.” 

“Hold the wire,” [ said in a nasty 
tone, “and TH sing you a lullaby.’—y.1. 


Sick Chick 

An elderly: woman of cantankerous 
disposition insisted that she had been 
very ill and complained bitterly at be- 
ing .bliged to wait her turns She was 
fairly bristling by the time she was 
ushered into my consultation room. 

“So, vou've been sick,” [ said sooth- 
ingly. 

“Well, voung man, certainly hope 
so.” snapped the disgruntled woman. 
“Td certainly hate to feel the way I 
didi af were 
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B.F. Goodrich 


‘Thinner than skin 
for sensitive touch 


Uniformly strong 


between the fingers JS 


Extra long, shaped 
wrists hold gloves 
in place 


VEN the slightest tear in a 
E surgeon’s glove can mean 
the loss of precious time dur- 
ing an operation. To protect 
your patient, and for your 
own comfort, specify B. F. 
Goodrich surgeons’ gloves. 

These gloves come in sev- 
eral types: smooth surgeons’ 


Backs ore full 


where skin is full 


Proof of 
uniform strength 


gloves, (white or brown); 
“cutinized” surgeons’ gloves 
with a slightly roughened 
surface, (white or brown); 
short wrist examining gloves 
and “Special Purpose’ gloves 
for those who develop an 
allergic dermatitis when wear- 
ing ordinary rubber gloves. 


Specify B. F. Goodrich gloves 


Order B. F. Goodrich gloves 
from your surgical or hospital 
supply dealer. The B. F. Good- 
rich Company, Sundries Divi- 
sion, Akron, Ohio. 


B.E Goodrich 
Surgeons Gloves. 
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OMA MENDEL 
PARENTS 
mac 


Have your 
Secretary 
write for 
Free 
Booklet 


POTENT ANESTHESIA 
in Itching and Surface Pain 
Dissolved 
va 20% Benzocaine 


In Hemorrhoids, Ecze- 
mas, Pruritus, Burns, 
Post-Episiotomies 


Send for free sample 


CLEAR 
and with 
CHLOROPHYLL 


Americaine, Inc., 1316 Sherman Ave., Evanston, Ill. 


intection 


strike at the 
source of pain, 
urgency, dysuria 


 URISED * 
Vimedé 


Effective urinary antisepsis 

URISED rapidly reduces irritation and 
pus cell count through the proved anti- 
bacterial action of methenamine, salol, 
methylene blue and benzoic acid as they 
are secreted in the urine. 


Spasm relaxation 
URISED banishes genito-urinary pain 
caused by spasm, by exerting the depend- 
able parasympatholytic action of atropine, 
hyoscyamine and gelsemium. 

Literature and samples on request 


CHICAGO PHARMACAL CO. 


5547 N Rovenswood Ave., Chicago 40, Ill. 
Los Angeles Seattle 
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Site Unseen 


As a doctor’s receptionist, | am very 
often called upon to watch Junior while 
mother is being examined. One day a 
6-year-old was telling me that he had 
to have a shot of penicillin because 
he had germs in his throat. He asked 
me if I had ever had penicillin. 

“Oh, yes,” I replied. 

He thought that over a minute and 
then asked, “Where did you get the 
shot?” 

pointed to my arm, but from his 
look I realized I wasn’t fooling him. 

“Aw, that must have been a booster 
shot, ‘cause they don’t give you penicil- 
lin there!” —c.w. 


“They are taking so much of my 
blood for tests I’m beginning to 
wonder if they are selling it to the 
blood bank.”—G.M.«, 
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Pat. 


this powerful, yet gentle, antiseptic... 


Bactine gives prolonged protection. It kills bacteria on contact 
and then continues its antibacterial action for hours. 


3 minutes, washing with Bactine, as shown by hand disinfectant tests, leaves 
hands surgically clean — with a greater reduction in removable organisms 


than the efght minutes with the conventional soap and alcohol surgical scrub. 
2 hours later Bactine-laved hands are still surgically clean. 

4 hours later hands still show antibacterial action of Bactine. 

Use Bactine for hands « skin prep e first aid ¢ work surfaces « instruments 


Bactine: At all pharmacies in | gallon, 1 pint, 6 ounce and 134 ounce bottles. 


MILES LABORATORIES, 
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Gives Protective Warmth 


FOR ACHING 
CHEST 


to relieve coughs — sore muscles 


To bring fast, long-lasting relief, rub 
on Musterole. It instantly creates a 
wonderful sensation of protective 
warmth on chest, throat and back. 
Musterole not only promptly re- 
lieves coughing but also helps break 
up congestion in upper bronchial 
tubes, nose and throat, bringing 
amazing relief! Any drugstore. 


ITHYPHEN 


Sofe...Scientific Weight 
Reduction ~ No Undue Toxic 
By-Effects. 


STRAUSS LABORATORIES 
1328 Bway., New York 1, N.Y 
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Empyema 

Infected Compound Fractures 

Soft Tissue Abscesses, Sinuses, 
Fistulae 

Subcutaneous Hematoma 

Varicose Ukers 


q 


CHRONIC OSTEOMYELITIS 


In chronic osteomyelitis, therapy that hastens recovery 
is an economy reflected in many ways. Tryptar is dra- 
matic in reducing recovery time from years to months 
or even weeks. 


Tryptar, selectively, causes dissolution of necrotic tissue 
and removes debris without injury to normal tissue. 
With topical administration, Tryptar is non-toxic and 
completely non-antigenic. 

Les ng in the treatment of osteomyelitis may be ap- 
plied in the form of dry powder, in wet dressings, 
— capsules or by imgation, depending upon the 
ocation of the lesion. 

Tryptar is supplied as a two vial preparation: one 30 cc. 
vial contains 250,000 Armour Unite (250 mg. of Tryptic 
Activity) of highly purified crystalline Tose the com- 
panion 30 cc. vial contains 25 cc. of tar Diluent 
(Sorensen’s Phosphate Buffer Solution) pH 7.1. Plus 
plastic adapter for use with powder blower. 


“THE ARMOUR LABORATORIES BRAND OF PURIFIED CRYSTALLINE TRYPSIN 


THE ARMOUR LABORATORIES cuicaco 11, 


—werld-wide dependability. 


THROUGH BIORESEARC 
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* 
Burns 
Carcinomatous Ukers 
Chest Surgery 
Decubitus Ukers 
Diabetic Gangrene 
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SPERM IN THE 
FASTEST TIME 
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LARGE AMOUNTS OF PROTEIN IN SMALL VOLUME 


... Lessenamine Protein ** Pick-me-up”’ 


When the need for protein is increased because of impaired digestion in the aged, 
rapid growth in the young, pregnancy, lactation, disorders of the liver or kidneys, 
trauma, surgery, fever... Essenamine—protein without bulk—conveniently supplies 
the augmented requirements. 

Essenamine contains three to five times as much protein as 

meat and is an excellent source of all the known essential 

amino acids. It is available in forms that can be incorporated 

in appetizing and nutritious foods and beverages. 

A delicious “Protein Pick-me-up” can be made with milk, Essenamine, sugar and 
vanilla extract—just one of many tempting recipes in the Essenamine recipe book, 


available on request. 


PROTEIN CONCENTRATE FOR ORAL USE 


Supplied in three forms 

Essenamine Powder (Unflavored), 7!4 and 14 oz. glass jars 
Essenamine Compound Powder (Vanillin Flavor), 7! oz. glass jars. 
Essenamine Compound Granules ( Vanillin Flavor), 7! > oz. glass jars. 


Essenamine, trademark reg US. & Canada New Yorn NY Winosoe Ont 
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Continuous relief 


24-/our allergic protection . . . For the allergic patient, 
doubled duration of Pyribenzamine 
relief may be simply attained: 
eR... 50 uncoated Pyribenzamine 
Tablets (50 mg.) and 
specially-coated Pyribenzamine 
Delayed Action Tablets (so mg.). 
e Sig... One of each after breakfast 
and after the evening meal. 


Pyribenzamine relief will be 
continuous, for the specially-coated 
Delayed Action Tablet begins 

to act as the effect of the uncoated 
tablet tapers off. This convenient 
“two-tablet regimen” affords 

the patient an allergy-free day 

and a restful allergy-free night. 


Ciba Pharmaceutical Products, Inc., Summit, New Jersey 
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